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Did you know ... you can now register online at www.district196.org/ce 
n Use a separate form for aquatics and enrichment courses. 

n Provide an email address (preferred) or send a stamped, self-addressed envelope for confirmation.

Name or Parent/Guardian __________________________________________________________________________________	

Address _____________________________________________________________________________________________________
	 Street 	 City 	 State 	 Zip Code

Phone: Home (_______)________________________ Work (_______)______________________  Birth date _______________ 
                                            	  	

	 Cell (_______)____________________________ Fax (_______)____________________________  n Male  n Female 

Email _________________________________________________  Would you like to be on our email lists?	
	 For Confirmation - Preferred Method	 n 	general Community Ed 	n	adult 	 n 	aquatics
				    n	 early childhood 	 n	home school	 n 	senior adult
				    n 	youth 	 n 	superintendent	 n 	school closing

Participant Name _______________________________________________________ Birth date __________________________

Age group: n Early Childhood (0-5) 	 n Youth (6-18) Current Grade _________	 n Adult (19-54) 	 n Senior (55+)

 n Male    n Female     Special needs, allergies or T-shirt size (if applicable): _________________________________

Title/Level __________________________________________
	

Location __________________  Days _______________  Dates _________________  Begin Time________	 Fee $ ________

Location __________________  Days _______________  Dates _________________  Begin Time________	 Fee $ ________

Participant Name _______________________________________________________ Birth date __________________________

Age group: n Early Childhood (0-5) 	 n Youth (6-18) Current Grade _________	 n Adult (19-54) 	 n Senior (55+)

 n Male    n Female     Special needs, allergies or T-shirt size (if applicable): _________________________________

Course Code _________________________________________	  Title/Level __________________________________________
	 not required for swim lessons

Location __________________  Days _______________  Dates _________________  Begin Time________	 Fee $ ________

Location __________________  Days _______________  Dates _________________  Begin Time________	 Fee $ ________	

Total Class Fee $ ________
	
	
	

	 Total Enclosed $ ________

Method of payment:	 n Check (payable to District 196)	  n Cash
	 n MasterCard (complete below) 	  n Visa (complete below)

	 Name on card ____________________________________________________________

	 Account Number _________________________________________________________

	 Signature ___________________________________________ Exp. Date __________ 

Mail, Phone, Fax or Walk-in:	 For Aquatics Courses	 For Enrichment Courses

	 Aquatics Program Office	 Learning Services Center
	 Black Hawk Middle School	 District Office East
	 1540 Deerwood Drive	 15180 Canada Avenue	
	 Eagan, MN 55122	 Rosemount, MN 55068

	 Phone: 651-683-6879	 Phone: 651-423-7920
	 Fax: 651-683-8580	 Fax: 651-423-7930

Aquatics second choice:

Aquatics second choice:


