	City and Borough of Juneau School District
Community Schools
Class Registration Form
Date Registered:                                                                                                                               
Name (Adult):                                                                                                                                    
Mailing Address:                                                                                                                                                           
City, State, Zip Code:                                                                                                                                                          
Home Phone:                          Cell Phone:                       Work Phone:                                            
Email                                                                                                                                                                  
Registration of Minor Child
 Name of Minor:                                                                     Birthday:                        


	Course Title
	Dates/Times
	Location
	Fees

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	
	 
Total Fees:
	 
 

	How did you hear about the course?  



	Waiver and Release: 
I understand that the activities for which I am registering may involve risk of injury.  I waive and release any and all right and claims for damages I may have against the Juneau School District, its employees and agents, for any and all injuries suffered by myself or my child while participating in this activity, unless such injury is caused by the active negligence of the Juneau School District, its employees or agents.
Signature:                                                                                   Date:                            

	 
Payment by:      Check   Cash    Credit Card:    MC    VISA

CC#:                                      Exp. Date:             Sec Code:             
Signature:                                                                                                                                           

	OFFICE USE ONLY
CASH:                      
Check: #                    
Credit:                      
DATE:                          
REC’D BY: _________                 

	
	
	
	
	


Please FAX in Registration form to 780-1498; Attention: Community Schools

Or mail with a check to Juneau School District, Community Schools, 10014 Crazy Horse Drive, Juneau AK 99801. Please call 780-2073 for class availability or questions.


