Eastern Wyoming College Office Use Only
Community Education R
. oster
e-mail: ced@ewc.wy.edu web: ewcwy.edu
Contact Your Local Coordinator Deposit
Session
Refund
Social Security # Date of Birth |:| Yes, | would like to receive information by e-mail.
e-mail:
LEGAL NAME -- Last First M.l Maiden Home ( )
Business ()
Mailing Address City State Zip County Cell ()
Gender Male Female
Are you Hispanic or Latino? Yes/No (Check all that apply)
American Indian/Alaskan Native Asian Black/African American Native Hawaiian or Other Pacific Islander White/Caucasian
NAME OF ACTIVITY CoSsT BEG. DATE TIME LOCATION

Total Due at Registration

I, on behalf of myself or my child/ward, do hereby agree that the “EWC" Program of Torrington, it's agents, representatives, successors, assignees, all instructors, coaches, managers, umpires, refereess, their assistants
or anyone who prepares the playing courts, SHALL NOT be liable for the injury or death of any participant in the“EWC" Program which results from the individual’s participation in the program. We strongly urge each
participant to make sure he/she or their child/ward is covered by their own personal insurance before enroliment in this program.

Signed: Date
Recd by Receipt # Cash Check CRC FTS Other

Eastern Wyoming College supports equal educational opportunity regardless of sex, race, national origin, age, marital status, handicap or religion.
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