Jewish Community Center Class Registration Form

Please complete this form and mail | Jewish Community Center - Uptown Campus For Office Use Only
in with your payment. Payment in | 5342 St. Charles Avenue New Orleans, LA 70115 »
the form of a check or charge for | Phone 504-897-0143 « fox 504-897-1380 Inital
the total class fee/s is required. Goldring-Woldenberg Jewish Community Center - Metairie Class Batch
Mail to the appropriate campus | Goldring-Woldenberg Jewish Community Campus
listed. Make all checks payable Harry and Jefneﬁj Weinberg Building
: : 3747 W. Esplanade Ave. Metairie, LA 70002
to the Jewish Community Center. phone 504-887-5158 + fax 504-780-5639
Date
*
Name Member |:| Membership No Non-Member |:|
Address City State Zip
E-Mail Address
Telephone Numbers:
HOME BUSINESS CELL
Participant’s Name Birthdate Grade  Shirt Size Class/Program Name Total Fee Amount
(Sports Only) Paid
Method Of payment (circle one) AMEX VISA MC Cash Check No Total Paid

Name as It Appears on Credit Card:

Account No Expiration Date

Signature

Class Policies

*JCC Membership is required for children and teen JCC programming. Unless otherwise stated, all materials and supplies are provided by
students. Makeup classes occur only when a teacher is absent or the Center is closed. It is not possible to receive a refund after a class
has started. Registration after the 1st day of class includes a $5 late feel

Participation in any JCC activities and use of any recreational facilities involves a risk of accidental injury despite all safety precautions.
Having been informed of the activities to be conducted by THE JEWISH COMMUNITY CENTER OF NEW ORLEANS, I/WE as an individ-
val or as a parent or guardian of the participants named herein, assume all risks and hazards incidental to the activities, and release from
responsibility and agree to indemnify, defend and hold harmless (including the payment of attorney's fees) THE JEWISH COMMUNITY
CENTER OF NEW ORLEANS, its officers, directors, independent contractors, volunteers and all employees for any illness, death or injury
to me or my children or family members occurring during his/her/our participation in any activities or use of any recreational facilities at

or conducted by THE JEWISH COMMUNITY CENTER OF NEW ORLEANS.

Signature of registrant




