
HIGH DESERT YOGA KIDS CAMP REGISTRATION FORM

Select Camp Dates:     June 6-19	 June 20-14	   July 11-15	     July 25-29

Name of child/ern:

Dates of birth:

Name of Guradian:

Email:

Address: 

Telephone # (          )					             Alt. (           )

Total Number of children registering:

Total Amount Enclosed:

Please use this space to tell us if your child has any known allergies or is currently taking any medications.
And/or anythig else you feel we should know about your little one/s! 

Please make checks payable to High Desert Yoga.
Mail to:  PO Box 6100 Albuquerque, NM  87197. 

For more information please feel free to contacts us at: 
505.232.9642 or yogainfo@highdesertyoga.com

www.highdesertyoga.com 
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