
Fee for each Event Entered:       $_________

Number of Events Entered:        _________

Total for all Events Entered:     $ _________

Amount Paid:    $ _________

Check #:       _________

 STUDENT  REGI STRATION FORM  

              Keyboard  Gymnastics  of  Phoenix   [ Year: _________ ]

Student Information Teacher Information

Name: ___________________________________________________

Grade:  ________       Age: _________

Name: _______________________________________________

E-mail: ______________________________________________

Phone: ______________________________________________

 [ T]   Indicate those events in which 

STUDENT will participate: For each event, circle the level at which student will enter:

Theory A B C D E F G H I J T1 T2

Ear-Training A B C D E F G H I J T1 t2

Sight-Reading A B C D E F G H I J

Technic        P1     P2    P3 A B C D E F G H I J K L M N

Creative Project

Ensemble

Performance


