
Community Education Registration Form 

_______________________________________ _______________________________________ 
Participant Last Name    Participant First Name 

____________ ___________________ ____________________________________________________________________ 
Age  Grade (entering) School 

Shirt Size (check if applicable):       YS       YM       YL       AS       AM       AL       AXL 

     Health concerns? Please specify: ______________________________________________________________________ 

______________________________________________________________________________________________________ 

_______________________________________ _____________________________________________________________ 
Parent / Guardian Name    Address 

_________________________ __________________________________________________________________________ 
Phone Number   Email 

Class Title | Receipt REQUIRED for ASB camps; bring to camp Class Start Time Class Fee 

Receipt #: Amount Due: 

In consideration for the acceptance of myself/child as a participant in the Community Education 
program, I assume the risk of injury or death from participating in Community Education classes. 
Therefore, with the exception of the district’s sole negligence, I release Lake Stevens School 
District, its employees, its elected and appointed officials, agents and volunteers from any liability 
resulting from participation. Registration fees are non-refundable. 

Signature: _____________________________________ Date: _______________ 

Signature REQUIRED to process registration. Parent/guardian signature REQUIRED for minors. 
A receipt is REQUIRED for ASB camps. Please bring to camp. This is your proof of registration. 

Mail checks payable to: 
Lake Stevens School 
District 

Mail registration and 
fees to: 
LSSD Community 
Education 
12309 22nd Street NE 
Lake Stevens, WA 98258 

Refunds 
If insufficient enrollment for a class occurs, the class will be canceled, participants will be notified and money refunded. Refunds 
will be given only if a class is canceled. Sorry, no exceptions. The refund takes approximately 30 days to process. 

Please Note 
We ask that you not bring your children to class with you unless they are a registered member of the class. When children not 
registered in a Community Education class accompany parents to class, the district’s liability coverage is inappropriate because 
those children are not authorized to be in the facility at that point in time. Thank you for your cooperation in our continued effort 
to make these classes as productive, beneficial and fun as possible. Enrollment is limited for most classes, so register early. You 
can register by mail, in person or online. We have tried to indicate those classes requiring an additional expenditure for supplies 
and materials. 

Interested in Teaching? 
We are always searching for instructors and new class offerings. If you are interested in sharing your talents contact Kelly Lee at 
425-335-1500 or kelly_lee@lkstevens.wednet.edu.

Questions? 
Call (425) 335-1500 or visit www.lkstevens.wednet.edu/CE.
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