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DALLASTOWN AREA SCHOOL DISTRICT
COMMUNITY EDUCATION REGISTRATION FORM – SPRING 2012

Name ______________________Date _______________
Address ________________________________________
_______________________________________________
Best Number to Call__________________________  _ __
Email _______________________________________ _ _
Fee Enclosed $_______________Course Number_______
Course Title _______________________________  _____
I fully understand the risks involved in participating in any strenuous activity and I
absolve the Dallastown Area School District from all liability for any personal injury
incurred through my participation in any Dallastown Area School District sponsored Community Education program.

______________________________________________
(Signature)				 (Date)

Note: Please submit a separate form and separate check for each course
you wish to enroll. Please make checks payable to DASD, mail to 
Attn: Ashley Spector, 700 New School Lane, Dallastown, PA 17313


