
Explore W/ Ridley 

   Mondays 
  9:00-12:00 

Registration Form     

September 8

 January 12  

  Mark individual sessions $30.00 each or All 8 sessions $200.00  add'l sibling discount

October 13 November 10 December 8 

February 9 March 9  April 13             All 8 sessions 

Student Name _______________________________________________ DOB __________ 
Last                   First                       MI   

Current Grade for (8/1–5/31)   Mark choice:   2nd            3rd   4th           5th         6th    7th          8th 

Age __________    

Parent/Guardian Names _________________________________________________________ 

Mailing Address _______________________________________________________________ 
House #/ Street/ PO Box              City             State           Zip  

Email_______________________________________________________________________ 

 Cell Phone— (                            )                        - 

-    

Office use: 
Total due $______ 
Ck. # ____ __ Cash 
Date pd. ________ 

 Cks made to UT 

Email: lvassar@utk.edu 
Fax: 931-381-8765 

Address: 850 Lion Parkway 
Columbia, TN 38401 

https://ridley4hcenter.tennessee.edu 

mailto:lvassar@utk.edu



