REGISTRATION FOR SUMMER 2017

Please register early! This ensures we are able to control class size, minimize class cancellations and serve the community more efficiently.

REGISTRATION begins: BH Residents: Monday, May 15, 2017
HOW TO REGISTER: Non-Residents: Monday, May 22, 2017

ONLINE: www.beverlyhills.org/BHRegOnline MAIL: Registration Office, 455 N. Rexford Drive,
24 hours a day using your Client ID & Family PIN, #260, Beverly Hills, CA 90210.

enroll instantly with a credit card.

[ FAX: 310.274.9571 Complete registration form IN PERSON

below, credit card payment only. e Registration Office: Monday to Friday: 9am - 4pm

e Pay by check (make checks payable to “City of Beverly
Hills”, send separate checks for each class).

® OR Pay by credit card. NO CASH ACCEPTED.

e Registrations will be processed in the order received.

Q
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Registration Form
Fax: 310.274.9571 - Registration Office hours are 9:00am - 4:00pm, Monday - Friday.

O Parent [ legal Guardian [ Self [0 Male [Female

First Name: Last Name:

Address City State Zip Code
Phone: Day Night Email

Emergency Contact Name & Phone Number:

Class Code Class Name Fee Participant’s Full Name Sex Birth Date

How did you hear about our programs2: [ Web site [ Newspaper [ Brochure [0 Other
(] Friend [J Flyer [] Street Banner

REFUND POLICY (Please read before signing — SEE PAGE 26)
PLEASE READ AND SIGN THE FOLLOWING:

| hereby agree to indemnify, defend and hold harmless the City of Beverly Hills, and its officers, employees, agents and volunteers, from and against any and all damages, loss, liability, charges, and expenses
in any way arising out of my (or my children’s) participation in the program for which | am registering. | hereby consent to the photographing, recording and reproduction in any other manner (including use of
video and audio) of the likeness, voice and/or activities of the participant and further authorize the City of Beverly Hills, its agents or assigns, to make unlimited use of such reproductions, including but not limited
to broadcasting of the reproductions over radio, television and on the Infemet. | understand that | will not receive any monetary compensation now or in the future for participating. | do hereby release and hold
harmless the City of Beverly Hills, its officers and employees from any claims. | have read and acknowledge the refund policy.

Date:

(Participant’'s signature or parent,/legal guardian’s signature if participant is a minor)

PAYMENT INFORMATION

Amount Enclosed: Method of Payment: [J Check (Make payable to the City of Beverly Hills)
| authorize use of my: [0 American Express [ Discover [ Visa OMC
Credit Card #: Exp. Date:

Cardholder’s Name:

Cardholder’s Signature: _X
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