Wilson High School

Saurd Sarnovama

Saturday, September 26, 2009

Official Registration Form

School Name:

School Address:

Director’s Name:

Director’s Phone:

Email Address:

Group Size:
(Circle One)

# of Buses:

SEES
9

§
R

(School)

(Home and/or Cell)
I II 111 IV
1-35 36-55 56-80 81 and over
# of Trucks: # of Pit Passes:

In the event of rain, last available time

and phone number to call:

to call for postponement

Please return this completed form to:

Dave Cooper

Wilson Senior High School
2601 Grandview Boulevard
West Lawn, PA 19609

Please forward all questions to Dave Cooper at CooDav@Wilsonsd.org or call 610-670-

0185, ext. 5147

www.wilsonmusicboosters.org
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