
 

 CLASS INFORMATION 
PARTICIPANT NAME BIRTHDATE CLASS NAME START

 DATE
START 
TIME FEE $

TOTAL

 TERMS OF ENROLLMENT 
By signing this Enrollment Form, I (we) agree to the following: (1) participant and any guests in his/her party will abide by the terms of this Agreement at all times during the period of 
enrollment and will comply with all rules and regulations posted or otherwise communicated, (2) in case of illness or injury, The Salvation Army is authorized to secure emergency medical 
treatment at the participant’s expense, (3) The Salvation Army Community Center reserves the right to remove from the facility or terminate the enrollment of any participant who fails to 
comply with any posted rules and regulations or otherwise breaches the terms of this Agreement, in which case participant will not be entitled to a refund of fees, and (4) enrollment is not 
transferable, and (5) grant permission for The Salvation Army  to make visual recordings of all individuals listed on this form for its responsible use.  

CONSENT TO TAKE AND PUBLISH PHOTOGRAPHS, VIDEO, AUDIO, AND MEDIA RECORDINGS–I hereby grant The Salvation Army, its agents and those by whom it is commissioned, 
unrestricted and unlimited license, right, permission, and consent to use and reuse, copyright, print, reproduce, publish, and republish, for any and all trade purposes or commercial or 
other advertising or public purposes, said media usage depicting me or a minor for whom I have legal responsibility.  I warrant that I have not limited or restricted the use of my name or 
photograph to the use of any organization or person.

LIABILITY WAIVER–I understand that use of the facilities and equipment at The Salvation Army Community Center may involve risk of bodily injury or property damage and I agree to 
assume any such risks.  I understand that it is up to me to consult physicians and other professionals to make sure that I can safely participate in activities and events at The Salvation Army 
Community Center.  I also understand and agree that by signing this Agreement, I am giving up my (or the minor for whom I sign) right to make any claim against The Salvation Army, its 
agents, employees and volunteers, including the right to sue them, for bodily injury or property damage or any other loss that I might suffer while using The Salvation Army Community 
Center facilities and services, except as limited by law.

NOTICE–In order to promote a safe and secure environment, The Salvation Army has placed video cameras in various locations throughout the facility.  As part of our commitment to the 
safety of children and vulnerable persons, The Salvation Army Community Center reserves the right to consult public sources to determine whether any member or guest of any member 
poses an unreasonable risk of harm to its patrons, staff, or visitors.

EQUIPMENT RETURN AGREEMENT (IF APPLICABLE)–I (We) understand that any issued equipment is borrowed and MUST be returned after the last class/game. I (We) agree to return 
issued equipment after the last class/game, if equipment is not returned after the last class/game or is damaged beyond repair, I (We) understand that I (We) am (are) financially responsible 
for it’s replacement.    

CLASS AND PROGRAM CANCELLATIONS–Full payment is expected at the time of enrollment. No cash refunds are given unless the program is cancelled by The Salvation Army. The 
Community Center will determine if a class needs to be cancelled due to low enrollment 48 hours prior to the start of class. If the program is cancelled by The Salvation Army, you will be 
given the choice of a full credit or a cash refund. If you request to cancel your class enrollment five or more days prior to the first class, you will receive a full credit on a gift card minus a $5 
processing fee or you may choose to transfer to another session if available. Requests made less than five days prior to the start date are not eligible for a refund or credit, except in the 
case of personal emergencies. No credits or pro-rated credits will be issued for missed days of camp or class due to illness, partial attendance, behavior issues, or any other reason.

PARTICIPANT/PARENT/GUARDIAN SIGNATURE														              DATE

CLASS ENROLLMENT APPLICATION
 CONTACT INFORMATION

PRIMARY ADULT
NAME (FIRST, MIDDLE, LAST)		

CELL													            WORK PHONE		

EMERGENCY CONTACT NAME 								        PHONE		

BIRTHDATE								         MALE   FEMALE

EMAIL				  

 CHECK HERE TO OPT-OUT OF EMAILS ABOUT UPCOMING CLASSES, EVENTS & CLOSURES.

HOUSEHOLD ADDRESS

ADDRESS

CITY											           STATE				    ZIP	

 �ADDITIONAL DETAILS
1.	 IS THE PARTICIPANT A 

COMMUNITY CENTER MEMBER? 
 NO  
 YES MEMBERSHIP#____________

2.	 HOW DID YOU HEAR ABOUT 
THIS CLASS? 
 Family/Friend	  Newspaper 
 Online Search	  Website 
 Community Event	 Mail 
 Flyer	  TV 
 Radio	  Facebook 
 Magazine	  School 
 OTHER ________________

3.	 ARE YOU INTERESTED IN 	
VOLUNTEERING? 
 YES      NO
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