
Print full name of parent or adult student:     First                                                  MI                          Last

Address                        Street                                                                                             City                                                                       State                       Zip

Phone (day)                                          Phone (eve) FOR DEPARTMENT USE ONLY

E-mail address
How did you �nd out about us?    web site ____   newspaper ad ____
community center ____   library ____   other ____________________

Payment:   Cash __________   Check # _________   Visa _____   or Mastercard _____ (PLEASE SEE STAFF FOR CREDIT CARD PAYMENT)

Credit Card # ___________________________________________________________________   Exp Date ________________________________

Name and Age (if for a child’s registration)

       Class Code                                   Activity or Class Name                                    Day(s)                Time                                  Location                                         Fee

Total

We/I the undersigned assume all risks and/or hazards associated with participation in or connection with this or speci�ed programs, and do so
hereby agree to hold harmless the County of Pima, or its employees, from loss which may occur therein. NO REFUNDS UNLESS ACTIVITY IS CANCELED.
I have read the registration procedures as outlined above.

Signature ___________________________________________   Date __________   Participant ____   Parent ____  Guardian ____

SPECIAL INTEREST CLASS REGISTRATION FORM–PLEASE PRINT
Make checks payable to: Pima County Natural Resources, Parks and Recreation Department
and mail to: 3500 W. River Rd., Tucson, AZ 85741, Attention: CLASS REGISTRATION

USE SEPARATE FORMS AND CHECKS FOR EACH SITE.


