
Please complete entire form to avoid delays in the processing of your registration. So that we may 
better serve you, please indicate (by checking the disability box) if you require an accommodation 
due to a disability.  Also, include any other special instructions that we may need.  

Please print all information.

Adult Name: (Family Information)_____________________________________________________

Address:_ ____________________________________________________

City, State:___________________________________________ Zip_________________________

Home Phone________________ Cell Phone_______________ Work Phone_ __________________

Check if New Address		 Email:________________________________________________

PARTICIPANT

Note:  You may choose optional classes below in the event that your first choice has been filled.

	 Name:__________________________________________ Date of Birth:_____ -_____ -_ ____

Female	 Male	 Disability	 _ _____________________________________

Payment by check: Please make checks payable to:  City of Tucson (Note:  No out-of-state checks)
Mail this form with a business size self-addressed stamped envelope to:  
Class Registration • 920 S. Randolph Way • Tucson AZ 85716
•	 One form per participant. Please provide all course 

information requested to avoid delays. 
•	 Participant must meet age criteria. Must be correct age 

by first class. 
•	 If signing up with friends, please mail separate 

registration forms in the same envelope. Include 
special instructions if necessary. 

PARTICIPANT REGISTRATION
MAIL-IN FORM

1st Class

Option 1

2nd Class

Option 1

3rd Class

Option 1

Code Class Name Location Day Time Cost 

•	 Enclose a separate check or money order per class, 
in the event one or more classes are not available. 
Payable to: City of Tucson. 

•	 Register Early: Classes must meet a minimum 
enrollment, or they are subject to cancellation.

•	 For more information call Class Registration 791-4877

By registering for this class the registrant/guardian agree to assume all risk of bodily injury or harm which may occur as a result 
of taking this program and releases and forever discharges any and all claims, and all rights and claims for damage against the 
City of Tucson, its Parks and Recreation Department, its Mayor and Council and any other officers, employees, co-sponsors 
or agents arising from the registrant’s enrollment or participation in this program.

   Please check here if you prefer to opt out of this media release.

MEDIA RELEASE:
The registrant/guardian grants permission to employees of Tucson Parks and Recreation Department to record my child/
ward’s or my own (if adult participant) likeness and/or voice for use in television, films, radio, printed and digital media to 
further the aims of the Parks and Recreation Program in related campaigns and magazine articles, booklets, posters and all-
encompassing internet and social media.


