17 ' Mona Lisa’s Sword®

ONLINE Program Registration

MLS

PO Box 21

Union, MI,

49130

* Required Information, thank you! Please Print Clearly

*Today’s Date

*PROGRAM TITLE

*Program Date

*Name

*Address
Address2
*City, State, Zip

Country

*Day Phone

Evening Phone

*Birthdate

*Email

Website

*For Participants Under Age 18

*Guardian/Parent’s Name (please print)

*Guardian’s Signature

*Day Phone

*Evening Phone

Authorized Escort:

For Teachers Only:

Business or Agency Name

Business Phone

Martial Art:

Teacher

MA Start Date:

Years Teaching:

* Please Note any physical limitations or medical concerns:

* Please Note any questions or concerns, or information you'd like to share.

Program Fee $

Total Enclosed $

Please make checks payable to MLS and send to the address above.

You will receive Program Confirmation by email or post.




