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                 TIPP MONROE COMMUNITY SERVICES, INC.






                      REGISTRATION FORM

Class No. __________Class Name ________________________________________________ Fee___________

Class No. __________Class Name ________________________________________________ Fee___________

Name: Last _____________________________________________ First________________________________
Address ________________________________________ City________________________Zip______________
Circle one:  Tipp City Resident               Monroe Township Resident             Non-resident

Home Phone ______________________________ Work Phone: _______________________________________

E-mail address:  _________________________________________Cell:  ________________________________

If under 18 years: ______ Grade: ______ Name of Parent or Legal Guardian _________________________ 
The above enrollee or legal guardian of said enrollee in consideration of the activity indicated hereby releases and
discharges Tipp Monroe Community Services, Inc., the City of Tipp City, the Monroe Township Trustees, and the Tipp City
 Exempted Village School Board of Education and their assignees from any liability whatever, and will hold them harmless 
from any judgment brought against them.
*Please note that photos taken at TMCS classes may be used in the Community Connection or other publications.
Date ______________________  Signature______________________________________________






                     Parent/Legal Guardian
OVER FOR MEDICAL RELEASE (UNDER 18 YEARS)


