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CEDAR MOUNTAIN GENERAL REGISTRATION FORM





Participant Name: ____________________________________________________

Mailing Address: ________________________ City: _____________ Zip: _______

Physical Address: ________________________ City: _____________ Zip: _______

Home Phone: _______________________ Cell Phone: _______________________

Email Address: _______________________________________________________













	Course/Activity 
	Cost

	
	

	
	

	
	

	
	

	TOTAL ENCLOSED
	











Mail completed registration form along with payment to the address below or drop off in the school office in Franklin or Morgan. 

Cedar Mountain Schools – Community Ed
PO BOX 188 Morgan, MN 56266
Checks Payable:  Cedar Mountain Community Education



If applicable, please sign parent permission below.

I, by my signature, grant permission for my child to participate in the above indicated activities, fully recognizing that certain risks are involved in any recreation program. I appreciate that every precaution will be taken by the leaders of this program, but at the same time, in case of injury, I will not hold School District #2754 or any of its employees liable. 


Parent/Guardian Signature: ________________________________________________________________________ Date: ____________________
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