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PLEASE PRINT & FILL OUT COMPLETELY: Make additional copies of this form as needed or provide info on second sheet.

ADULT NAME:

STREET ADDRESS:

CITY, STATE, ZIP

PHONE (home):	 (work):			   (cell):

EMAIL ADDRESS (required):

Interested in receiving email/text messages regarding Leisure Services and Multicultural Family Center Programs and Events? 

Visit www.cityofdubuque.org/notifyme to sign up!

		  ACTIVITY 	 ACTIVITY		
	 CHOICE	 NAME	 NUMBER	 FEE

	 1ST		

	 2ND

	 1ST

	 2ND	

	 1ST	

	 2ND

	 1ST

	 2ND	

SEE ALL REGISTRATION OPTIONS ON PAGE 2 OF THIS BROCHURE!
Programs limited to a certain number of participants will be registered on a first-come, first served basis. Any mail, fax, e-mail, walk-in, or drop-off registrations received 
prior to the walk-in registration start date, will be input at random starting the next full business day following the walk-in registration start date. You will receive a 
confirmation receipt within two weeks via e-mail or postal mail. Payment must be included with registration. Fees may be paid by credit card, cash, or check; make 
checks payable to Leisure Services Department. 
IF SPECIAL NEEDS OR ACCOMMODATIONS ARE REQUIRED, PLEASE PROVIDE INFORMATION.

	

PARTICIPANT’S NAME	 RACE*	 M/F	 BIRTHDATE

1

2

3

AMOUNT ENCLOSED

Please check if address has changed since 
last registration.

4

The City may take photographs and/or audio or video recordings 
of participants in City programs and has the right to use, for any 
legitimate purpose, including promotional materials produced by the 
City to encourage participation in the activity or program, any and all 
photographic images and/or video or audio recordings, including those 
in which I am depicted. I hereby waive all rights to compensation by 
reason of such use. I understand that the City does not supervise or restrict 
recordings of public activities by third parties.

RACE*
1.White 
2. Black/African American
3. Black/African American & White
4. Asian
5. Asian & White
6. American Indian/Alaskan Native

  7. American Indian/Alaskan Native & White
  8. Native Hawaiian/Other Pacific Islander
  9. Asian/Pacific Islander
10. �American Indian/Alaskan Native & Black/

African American
11. Other Multi-Racial

Optional

COMPLETE IF PAYING BY CREDIT CARD

Credit card number: **************** 

Name on Credit Card_______________________________________________  

Signature_____________________________________________________

Today’s date___________CVV#________

Card expiration date__________________




