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J.W. HAYDEN RECREATION CENTRE J.W. HAYDEN RECREATION CENTRE J.W. HAYDEN RECREATION CENTRE J.W. HAYDEN RECREATION CENTRE –––– CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST    
TYPE OR PRINT CLEARLY- (WHEN SIGNING UP FOR SWIM CLASS OR SKATING CLASS, 

MAKE SURE TO PUT YOUR CHILD’S LEVEL IN SPACE PROVIDED) 
 

ENROLL_______________________________________GRADE_______ Entering Swim Level_________________ 
  Member’s Name      Entering Skating Level____________ 
ADDRESS___________________________________________________PHONE_____________________________ 

CLASS (FIRST CHOICE)___________________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

CLASS (SECOND CHOICE ONLY)__________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

MasterCard or VISA no._________________________________________________Exp. Date__________________ 

Authorized Signature______________________________________________________________________________ 

USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER MEMBERMEMBERMEMBERMEMBER    
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TYPE OR PRINT CLEARLY- (WHEN SIGNING UP FOR SWIM CLASS OR SKATING CLASS, 

MAKE SURE TO PUT YOUR CHILD’S LEVEL IN SPACE PROVIDED) 
 

ENROLL_______________________________________GRADE_______ Entering Swim Level_________________ 
  Member’s Name      Entering Skating Level____________ 
ADDRESS___________________________________________________PHONE_____________________________ 

CLASS (FIRST CHOICE)___________________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

CLASS (SECOND CHOICE ONLY)__________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

MasterCard or VISA no._________________________________________________Exp. Date__________________ 

Authorized Signature______________________________________________________________________________ 

USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER USE ONE REGISTRATION REQUEST PER ACTIVITY PER MEMBERMEMBERMEMBERMEMBER    
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J.W. HAYDEN RECRJ.W. HAYDEN RECRJ.W. HAYDEN RECRJ.W. HAYDEN RECREATION CENTRE EATION CENTRE EATION CENTRE EATION CENTRE –––– CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST CLASS REGISTRATION REQUEST    
TYPE OR PRINT CLEARLY- (WHEN SIGNING UP FOR SWIM CLASS OR SKATING CLASS, 

MAKE SURE TO PUT YOUR CHILD’S LEVEL IN SPACE PROVIDED) 
 

ENROLL_______________________________________GRADE_______ Entering Swim Level_________________ 
  Member’s Name      Entering Skating Level____________ 
ADDRESS___________________________________________________PHONE_____________________________ 

CLASS (FIRST CHOICE)___________________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

CLASS (SECOND CHOICE ONLY)__________________________________DAY____________TIME__________ 

SESSION (Circle One)   1     2     3     4    5   CLASS # _______________CLASS SECTION____ 
 

MasterCard or VISA no._________________________________________________Exp. Date__________________ 

Authorized Signature______________________________________________________________________________ 

USE ONE REGISTRATION REQUEST PER ACTIVITY PUSE ONE REGISTRATION REQUEST PER ACTIVITY PUSE ONE REGISTRATION REQUEST PER ACTIVITY PUSE ONE REGISTRATION REQUEST PER ACTIVITY PER ER ER ER MEMBERMEMBERMEMBERMEMBER    
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