Mail or Fax to: Recreation Services 14600 Minnetonka Boulevard Minnetonka, MN 55345

Fax (952) 939-8311

Recreation Services and the Hopkins-Minnetonka Joint Recreation Board have established the Richard Wilson
Scholarship Fund to provide financial aid to residents in need for joint recreation activities only. To apply for a
scholarship complete the application form included on page 5. Please complete one application per child.

To register please complete this registration form for your immediate family living in your home year round.
List each family member’s name, birth date and gender separately. Once you register for a class, you do not s

Ineed to complete the household information again for subsequent registrations. When you have an address
Ichange or new family members to add, please let us know by calling (952) 939-8203.

Primary Contact - please print clearly!

| First & Last Name: Spouse:
| Address: City & Zip:
| Primary Contact Home Phone: ( ) Work Phone: ( )

E-mail (Used only to send class confirmation and leagues):

| Individuals- List all other family members living in your household year-round:

| Last Name (if different)

First Name

Birth Date (under 18) Gender

1.

o

( )Visa ( ) Master Card

Card Number:

Exp. Date:

Signature authorizing use of credit card:

IYour name, address, telephone number, and other identifying
Jinformation are private and cannot be given to the general pub-
lic. We need this information to enroll you in the program and to
Ibe able to contact you if necessary. If you do not provide the
Jinformation, the participant may not be able to enroll in the re-

quested program. This information will be provided to the coaches

Iond members of any team that you are on and to recreation

| personnel who have a need to know it, such as referees/umpires.
This information about a minor is available to both parents, unless

I’rhe minor requests that it be withheld and provides compelling

|reasons to support the request.

No refunds are made except when Recreation Services cancels a
class, or when registration is withdrawn at least two full working days
before the starting date of the class unless indicated otherwise on
the program registration form (youth soccer, youth basketball, efc.)
Partial credit will be considered if injury or serious illness occurs. In
such cases, a physician's verification may be required.

All refunds requested by the registrant that are granted will be as-
sessed a $5 administrative fee. Cancellations initiated by Recreation
Services will not be assessed the $5 administrative fee. Check re-
funds may take up to three weeks to process.
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