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REGISTRATION FORM
Please print legibly and complete form in ink.
Quarter: _______________________________________

Name: ______________________________     CSUEB ID #: ___________________________
Address: ____________________________
City/Zip:   _____________________________

Daytime Phone: ______________________
Evening Phone: _________________________

 __________________________________
Email Address: ________________________
                    *Activity Name



*PLEASE NOTE: This class is subject to cancellation due to lack of enrollment.  This will be determined by the end of the second week of class. In this event, you will receive 90 % refund.  
Release from Liability

I, undersigned, do hereby agree to participate in the aforementioned class(es), understanding there are certain inherent risks that may occur in this and any activity programs.  I further agree to indemnify, defend, and save harmless the Associated Students, Inc CSUEB, the State of California, the Trustees of the California State University, Chancellor, and Cal State East Bay, their officers, agents and employees of each of them from any and all loss, damage, liability, cost or expense for any injury which may be suffered by, or arising out of, or in connection with my participation in this class or classes. I have signed my name below, and in doing so indicate that I have read and understand, and agree to abide by the terms of this acknowledgement.
___________________________________
_______________________________________

Signature




Date
Person to notify in case of emergency (please print): ____________________________________

Phone: ________________________________________________________________________



Office Use Only





Status:





          		CSUEB Student ___________	Fees Paid: $ ___________________		Circle One                                                     


                                            (Verify w/ID)


   Staff/Faculty Alumni __________	Receipt Number: _______________		Cash





              Community/Open University __________	CSR Initials & Date: ____________		Check #  _____





I would like to receive updates on Recreational Activities A.S. provides
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