N  GVR COURSE REGISTRATION FORM

G\/R Please complete the entire form to avoid delays in the processing of your registration. Print all
information clearly. Members are responsible for reading the class cancellation policy.

Name
Address
(at time of registration) (zip code)
GVR # Phone # Cell Phone #
E-mail*

*By providing your e-mail address, you acknowledge that GVR may send you periodic news and information. GVR
will not share, rent, or sell your e-mail address with any other entity.

CR# Class Name

Location

Start Date

Fee

Do not complete credit card information if enrolling in person!

Qvisa Elmsc-vEH'EI % LCheck

Credit Card Number:

Expiration Date:

Name on Card:

Signature:

Do not send cash in the mail.

Total

OFFICE USE ONLY

Staff Initials:

Season: QWinter ASummer QFall __

Date Processed:

Supply List:

Please make checks or money orders payable to: Green Valley Recreation, Inc.

Mail registration form and payment to: Green Valley Recreation, Inc, P.O. Box 586, Green Valley, AZ 85622
Photographs/video may be taken at any time throughout and within Green Valley Recreation. By attending and

participating in GVR's classes/programs/events, you consent to photographing and using your image and likeness.
« Attending and participating in a class at GVR, you consent to your phone number and email be released to the

individual instructor of the class/classes registered.
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