
Victor Yoga Studio REGISTRATION FORM 
Saturdays, October 1-November 5 11-12 pm 

 

Childs Name: ___________________________________________ 
 
Age: _____ Parents Name: _______________________________________ 
 
Address: __________________________________ Home Phone: _____________ 
 
Cell Phone: ___________________ Email: ______________________________ 
 
Parent’s Signature: _______________________________ 

$72 for full 6-week session/$56 for 4 week session/ $16 drop in rate 
Victor Yoga Studio-23 East Main Street, Victor NY 14564 

(585) 234-7700   www.VictorYogaStudio.com 

AGES 5-9 


