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I “ Reglster NOW! Rread class information before completing this form. Complete form and mail with check I
2 Tec ble to: PI tHillR tion & Park District, 147 G Lane, PI t Hill, CA 94523. =
: KA%%Q» payable to: Pleasant Hill Recreation & Park Distric regory Lane, Pleasant Hi - B :
| LAST name only Evening Phone Day Phone |
I Address I
: E-mail Address New address? dYes U No :
| First Name(s) Class/Activity Number/Session Begins Day Time Fee Res. Fee |
I - I
I I
2.
I I
I > I
I 4 I
I I
| For credit card payments, refer customer to a Staff Member for assistance. |
| | understand that | am required to fill out and sign a Waiver of Liability before participating in the above class/activity. I
I NO REFUNDS unless class/activity is changed or canceled by the District. I
I
: Authorized Signature Date |
| NOTE: By submitting your check for payment, you are authorizing PHR&PD to make a one-time electronic debit from your account for the |
| amount of your check; no additional fee will be added. (If we cannot collect your electronic payment due to technical reasons, we will issue a |
| draft against your account.) Please call (925) 682-0896 should you prefer to not have your check handled in this manner. |
| Where did you get the information to enroll in this activity? (Please circle one) [
| Spotlight PH Rec website Senior Sounds Email Flyer Word of Mouth Instructor  Facebook  Other |
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I I
| NOTE: By submitting your check for payment, you are authorizing PHR&PD to make a one-time electronic debit from your account for the |
| amount of your check; no additional fee will be added. (If we cannot collect your electronic payment due to technical reasons, we will issue a |
| draft against your account.) Please call (925) 682-0896 should you prefer to not have your check handled in this manner. |
| Where did you get the information to enroll in this activity? (Please circle one) [
| Spotlight PH Rec website Senior Sounds Email Flyer Word of Mouth Instructor  Facebook  Other |
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