
SPECIAL INTEREST CLASS REGISTRATION FORM (PLEASE PRINT)
Make checks payable to: Pima County Natural Resources, Parks and Recreation or PCNRPR

And mail to: 3500 W. River Rd., Tucson, AZ 85741, Attention: CLASS REGISTRATION
USE SEPARATE FORMS AND CHECKS FOR EACH LOCATION

Print Full Name – Parent or Adult Student:    First                                                                 MI                               Last

Address – Street                                                                                         City                                               State                     Zip                        Phone # (      )

Name and Age (if for a child’s registration)                                                                            Please give us your email address if you would like us to ADD you to our email list

 Class Code Activity or Class Name Day(s) Time Location Fee

Payment:  Cash______  Check #_________  Visa____  or Mastercard____  (please see staff for credit card payment)
Warning: A bad check could cost you a minimum of $50.00 or more. Under Arizona law (A.R.S. 12-67), for writing an insufficient fund check you may be civilly liable to 
the holder of such check for twice the amount of the check or $50.00 (whichever is more) plus court costs and attorney fees as allowed by the Court.

Credit Card #________________________________________________  CVV________ (3 digits on back of card)  Exp Date____________
_______________________________________________________________________________________________________________
Credit Card Billing Address if different from above.
We/I the undersigned assume all risks and/or hazards associated with participation in or connection with this or specified programs and do hereby agree to hold harmless the 
County of Pima or its employees from loss which may occur therein.

NO REFUNDS UNLESS ACTIVITY IS CANCELED
Signature ________________________________________________  Date __________  Participant ____  Parent ____  Guardian ____

FOR OFFICE USE ONLY
UNIT CODE:

TOTAL
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