
Small Group Prac-ce Sessions 
(play on somebody’s porch or living room, a park, wherever you want) 

 
Group Organizer ________________________________ 
Phone  ________________________________________ 
Email:_________________________________________ 
 
Day, Time 
Loca<on if determined: 
 
I’d like to prac<ce with you occasionally. Please contact me with the details: 
 
Name     Phone     email 
 
 
1)  
 
 
2)_________________________________________________________________ 
 
 
3)_________________________________________________________________ 
 
 
4)_________________________________________________________________ 
 
 
5)_________________________________________________________________ 
 
 
 
 


