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216 Seaboard Lane, Suite A

Franklin, TN 37067

(615) 804-1177

www.schoolofworshiponline.net
Private Lesson Registration Form

Name_________________________ Date of Birth______________

Parents’ Names (if under 18)________________________________
Address________________________________________________

Phone (home)___________________ (cell)____________________
Email __________________________________________________

Type of lesson___________________________________________

Previous lessons or experience?_____________________________
How did you hear about the School of Worship?_________________

_______________________________________________________

What school do you attend?_________________________________

What church do you attend?_________________________________
I have received and read the Orientation Sheet, and I commit to follow the procedures. In the unlikely event that I incur an injury while taking lessons at the School of Worship, I hereby agree that I will not hold Nate Sallie or the School of Worship liable.

____________________________    
_______________________
Signature





Date​

