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REGISTRATION INFORMATION FOR HIGH SCHOOL CLASSES

To register on-line, please go to www.ipsf.net for instructions OR complete and mail this form to IPSF.
If mailing, please print all information neatly.

Student First Name Last Name Age Grade School

Parent / Guardian Name Work/Cell Parent / Guardian Name Work/Cell

)
Address Zip Code Home Phone E-mail Address

Emergency Contact: Home Phone: Cell Phone:

Insurance Company: Policy Number:

Health Restrictions or Allergies:

CLASS(ES) REQUESTED: Register: Paéent StDudent

Class Title Date

Class Title Date

Class Title Date

0 0
L L
0 0

Class Title Date
* Number of classes x $45 per class per person = $
CLASS FEES: Each class is $45 per person. Classes are filled on a first come first served basis. Space is

extremely limited, so register now!
Refund policy: Refunds are subject to a non-refundable program fee of $20.00. To receive a partial refund, you must notify IPSF at least 5 business
days prior to class.

PAYMENT/REGISTRATION: Go to www.ipsf.net for on-line registration instructions. On-line payment
method is Visa or MasterCard OR mail this registration form with a check made payable to IPSF to:
IPSF, 18552 MacArthur Blvd., Suite 200, Irvine, CA 92612. Please write student’s name and “MCK” on
check. There is a $15 fee for returned checks. Registration is due by September 30, 2010. Registration
for a class does not guarantee placement of you or your student. You will only be contacted if a class is
full, or cancelled. Please keep a record of your registration.

Financial assistance may be available upon request. Please contact Meryl Segal for more information at 949.265.6412 or msegal @ipsf.net.

YOUTH WAIVER OF LIABILITY, ASSUMPTION OF RISK, INDEMNITY AGREEMENT AND MEDICAL AND PHOTO

RELEASE: 1, the undersigned parents or legal guardians of , understand that | am solely responsible for my child before and after each
day’s program. | warrant that my child is in good health, and | know of no reason why he/she would be incapable of participating in the program. | hereby agree to
indemnify and hold harmless the Irvine Public Schools Foundation and/or Irvine Unified School District and their respective directors, trustees, officers, agents and
employees [hereafter “the releasees”] for damages caused by injury to my child or myself arising from my child’s participation in the program and the use of the
facilities and property of the program, whether or not the injury or damage results from the negligent acts or omissions, except intentional acts, of any of the releasees. |
similarly agree to release and waive any right I, my heirs, distributes, guardians, legal representatives, and assigns may have or acquire to in any way make a claim
against or sue the releasees for such damages. | am aware that my participation in the program may have inherent risks and dangers associated therewith, including
equipment failure, which can result in serious injury or death, including but not limited to risks associated with equipment failure. | SPECIFICALLY ASSUME ALL
SUCH RISKS AND DANGERS, WHETHER OR NOT CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF ANY OF THE RELEASEES. During the
period of the program, | hereby give my permission for the staff or volunteers of IPSF/IUSD to administer appropriate medical attention to my child and agree to be
responsible for the costs of such treatment. | will permit photographs, videotaping and surveys of my child taken during the program to be used for publicity by IPSF.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT. I SIGN
IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Parent/Guardian Signature

I understand that | am responsible for my student before and after class.




