
MARYGROVE COLLEGE REGISTRATION FORM 
CONTINUING EDUCATION AND INSTITUTE OF MUSIC & DANCE

ONE REGISTRATION FORM PER STUDENT
Today’s Date: Term: 	 Fall:________  Winter:________  Spring:________  Summer:________

Student’s Name:

Age: Date of Birth         /        /

Street Address:

City: State: Zip:

Day Phone: Evening Phone:

Cell Phone: Email:

Parent/Legal Guardian (if above is a minor):

Address (if different from student):

Emergency Contact: Phone:

How did you hear about our program?     Brochure:_____  Website:______  Walk-in:_____  Former Student:_____
Other:

Payment Type: 	  Cash:_____   Check*/MO:______   Charge:_____   Staff Grant:_____   Employee Voucher:______

Name on Credit Card:

Account # Exp. Date: 	         /

Person financially responsible (if different from student):
Name:                                                                                Social Security Number:

Date of Birth:		  /		  /

Street Address:

City: State: ZIP:

Signature:
 

REGISTER ME (OR MY CHILD) IN THE FOLLOWING CLASS(ES): (SEE IMPORTANT NOTES ON PAGE 18)

CE   IMD   Course # Title Day/Time Amount

 $

 $

 $

 $

Subtotal: $

TOTAL: $

* Returned checks subject to a $25 fee and may be subject to collection fees.

Date of Birth:           /            /

By signing this registration form, I agree to assume all financial responsibility for any charges that are billed to and all collection, 
interest, late and attorney fees related to the collection of this student’s account, in the event it becomes delinquent, for the 
term listed above.


