
Registration Form
 
Name:_______________________________________________________________

Address:____________________________________________________________

City:________________________________________________________________

Postal Code:________________________________________________________

Theory and/or Practical:_______________________________________________

Age:_______________________________________________________________

Parent or Guardian:__________________________________________________

Signature:__________________________________________________________

 
Make payments payable to :
Rick Richardson
7752 Jubilee Dr.
Niagara Falls, Ont.
L2G 7J6
 


