Form of Payment (Circle)

2019/2020

Cash Check

‘E:]Z Check #
Regis ter Online activiries Amount Paid:
WWwWw.rrecreation.com

hosted by: CENTRAL 22 Jyosn/hg COLLEGE
YOUTH & FAMILY ACTIVITIES | Registration Form

Participant Name:
Address: City: State: Zip:
Date of Birth: Grade: or N/A Gender (Circle);: Male or Female
Email Address: Cell Number:
(Confirmation will be delivered via email only)
Parent/Guardian Name: Cell Number:

(If participant is under 18, please provide us with a parent/guardian name and phone number)

Emergency Contact: Cell Number:

(Only required if you are the participant and/or different from parent/guardian information)

Class Name i Location
K Climhine “The Wall? October 18; Friday 1-3pm (Session 1) (8-14 years old) | CWC Climbing Wall D) e
Rock Climbing “The Wall Shoe Size: 3-5pm (Session 2) (8-14 years old) (Student Center) $20/session
BLAST-Babysitter A ) Omin o CWC Inter Tribal e
Lessons & Safety Training October 21; Monday Oam-2pm (11-14 years old) Center Bldg. Rm.125 $50
. ) . 10am-Noon (K-2"? grade) CWC Main Hall, .
Santa’s Works > - 7; Saturday e © $15
Santa’s Workshop December 7; Saturday 1-3pm (3-5" grade) Rm. 163 $1
- . $10/person/full session;
5 T t1e . ] Dec. 3, 10, 17; Tuesdays (Session 1) ) Rendezvous e
R’ Family Open Gym Feb. 4. 11, 18 (Session 2) 7-8:30pm Elementary Gym 523_[(1mllyfsusmAn, or
T $5/person/evening
Learn to Skate Dec. 30, 31, & Jan. 1; Mon-Weds 11am-Noon (6-12 years old) Tonkifeller Plaza $20 “Tg:l(‘ilc; skate
I, participant and/or parent/guardian, hereby give permission for CWC to use the likeness of myself and/or child for promotional purposes,
such as newsletters, flyer’s, etc.
I, participant and/or parent/guardian, hereby give permission for any and all medical attention to be administered to myself and/or child in

the event of accident, injury, sickness, etc. under the direction of CWC. I also assume the responsibility for the payment of any such treatment. In consideration
for the acceptance of myself and/or child’s entry, I hereby, for myself, my child, and my heirs, waive and release any and all rights and claims for damages I or
my child may have against Central Wyoming College and their representatives and assigns for any and all injuries suffered by myself or my child at any activity
sponsored by Central Wyoming College.

I understand that during an activity, myself and/or child’s conduct directly affects the good order and safety of the group. I expect myself and/or child to exhibit
conduct, and behavior in accordance with institutional rules. I agree that acts such as using tobacco, speaking with profanity, consuming intoxicating drugs or
beverages, fighting or stealing cannot be tolerated. I agree to be financially responsible for any loss, damage, loss or use, or costs to persons or property caused
by the actions of myself and/or child. If, at the sole discretion of the registered adult leader on an activity, myself and/or child’s acts out continual behavior and
conduct violates institutional rules and regulations, I understand that myself and/or my child’s opportunity to participate will be terminated and arrangements will
need to be made to leave the program and facility at such time.

Participant or Parent/Guardian Signature: Date:

Mary Axthelm at 307-855-2015, Kelly Anderson 307-855-2190 or email rrecreation@cwc.edu
Mail form and full payment to ‘R’ Recreation/CWC, 2660 Peck Avenue, Riverton, WY 82501 (Registrations are not accepted without full payment)



