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Please use a separate form per child

$60 per session. Please check all that apply.

[1Session 1 Tuesdays & Wednesdays Sept. 6,7, 13, 14 9:30am - 10:30am

[lsession 2 Wednesdays & Fridays  Oct. 12, 14,19 & 21 9:30am - 10:30am

Child's Name Age Date of Birth

Caregiver Name(s)

Home Address

City State Zip
Daytime Phone Email

How did you hear about us?

Payment Information - $60 per session

[ check (Make checks payable to SoundWaters)

O credit card (Visa, MasterCard, Amex, Discover) Please charge my credit card $
Card # Exp. Security Code
Name on Card Signature

Billing Address (if different than above)

City State Zip

Registration may submitted:

Online: Visit www.soundwaters.org to register online

By Fax: 203 967 8306

By Mail: SoundWaters, 1281 Cove Road, Stamford CT 06902

For more information call 203 406 3319 or registrar@soundwaters.org

SoundWaters « Cove Island Park - 1281 Cove Road * Stamford, CT 06902 - 203 -323-1978
www.soundwaters.org * registrar@soundwaters.org * Fax: 203 967 8306



