
T
he People’s School 

R
egistration Form

 
Student Inform

ation 

N
am

e:____________________________________________________________  

A
ddress:__________________________________________________________ 

C
ity:_____________________________  ST: ________  Zip:_______________ 

D
ay Phone:____________________  Evening Phone ______________________ 

Em
ail #1:_______________________  Em

ail #2:_________________________ 

A
ge:  U

nder 18 exact age: _________  18-24                              
25-59              

60+ 

Parent’s N
am

e if Student is under age 18:________________________________ 

C
lass Y

our A
re R

egistering T
o A

ttend 

C
lass # 

T
itle 

Fee 
L

ocation 
D

ate 
T

im
e 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

T
otal C

lass Fees 
Plus A

ny D
onation 

T
otal D

ue 

I am
 participating upon m

y ow
n initiative and upon m

y ow
n assum

ption of risk 
in a People’s School program

.  I hereby agree, for m
yself and all w

ho m
ay here-

after claim
 through or for m

e, to assum
e all risk of personal harm

 or injury relat-
ing to or resulting from

 m
y participation in any or all classes for w

hich I have 
registered and to hold The People’s School harm

less as to liability for such in-
jury.  (G

uardian m
ust sign for m

inors) 
 Signature &

 D
ate_________________________________________________________ 
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 D
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Mail Registration Forms to:  The People’s School 6722 SW Urish Rd, Auburn KS 66402 


