
CDYSL Coaching Class Application
 

Last Name:_______________________ First Name:____________________________

 Address:_______________________________________________________________

 City:________________________State:___________________Zip:_______________

 Phone (H):_________________Cell:______________Email:_____________________

 Class::_______________ Start Date of Class:____________________

 
Please mail completed application and a check for the fee made out to CDYSL to:
CDYSL
19 Aviation Rd.

Albany, NY 12205

Attn:  Mary Ann Schubmehl
