R ° ° Misericordia University « Fun & Fitness « Non-Credit Fall 2009
e g |St rat I o n Expect To Be There! Confirmation will not be sent. If there is a problem with your registration, we will contact you.

Fill out and return by mail, fax or in person to:

Participant (first) (last) Sex Misericordia University

Address Age Center for Adult and Continuing Education
Room 133, Mercy Hall

City State Zip 301 Lake Street, Dallas, PA 18612-1090

Ph:(work) (home) (cell) Fax 674-6232 General Inquires 674-6289

Make checks payable to: Misericordia University

Release & Medical Consent: I agree to the above named person’s participation in Misericordia University’s non-credit programs, and waive, discharge and forever hold
harmless Misericordia University, its officers, directors, employees and all other liabilities, claims, cause, damages or demands resulting from participation in usage of
equipment. In event of an emergency, I authorize that medical attention be administered to the participant named above.

Signature of Participant/Parent or Legal Guardian of Minor
(For Release ¢~ Medical Consent above) To avoid and delay in processing, be sure form is signed, Unsigned forms will be returned.

Additional emergency contact person Phone
Enter Program Name Month Full Minus Discount Final Office Use Payment By
Payment must accompany registration Cost Discount | Reason Cost CCseebelow Cash Check#

$ $ $ a
$ $ $ a
$ $ $ a
$ $ $ a

Credit Card: A Visa WU MC Discover Acct# Exp.Date ____ Signature

Please Note: Schedule subject to change without notice. Misericordia University reserves the right to adjust classes/space as needed. We appreciate your
consideration and understanding when Fun & Fitness Aquatics programs conflicts or coincide with student activity.




