
 

 
 Class Registration Form 

Online Registration – www.NorthShoreSquares.com  Email Registration – info@NorthShoreSquares.com 

Mail Registration – North Shore Squares, PO Box 6301, Evanston, IL 60204 

Questions? info@NorthShoreSquares.com 

Last Name ____________________________ First Name _______________________________  

E-mail (required)* _______________________________ Birthdate _______ (mo) /  __________ (day) 

Address __________________________________ City _________________ Zip ____________  

Cell Phone _____________________   Weather Emergency Phone _______________________ 

 
If registrant requires any special accommodation or assistance for enjoyment of this program, please describe:  
 

______________________________________________________________________________________________ 
*Disclaimer: Your email address will allow us to supply you primarily with class information pertaining to North Shore Squares and occasionally programs 
and news. We respect your privacy and do not sell or lend your personal information to any outside party.  
 
 
 
   

WAIVER AND RELEASE Please read this form carefully and be aware that in signing up for and participating in programs/activities, you will be expressly 
assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a 
result of participating in any and all activities connected with and associated with said programs/activities (including transportation services/vehicle 
operation, when provided). I recognize and acknowledge that there are certain risks of physical injury to participants in these programs/activities, and I 
voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result 
of said participation. I further agree to waive and relinquish all claims against North Shore Squares, including its officials, agents, volunteers and employees, 
I or my minor child/ward may have (or that accrue to me or my child/ward) as a result of participating in these programs/activities. I do hereby fully release 
and forever discharge North Shore Squares from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may 
accrue to me or my minor child/ward arising out of, connected with, or in any way associated with these programs/activities. I have read and fully understand 
the above important information, warning of risk, and waiver and release of all claims. If registering via email or online, your facsimile signature shall 
substitute for and have the same legal effect as an original form signature.  
   

PHOTO RELEASE North Shore Squares takes photographs or videos of participants for promoting our programs, services, events, and activities in our 
brochures, website or agency social media, etc. By participating in or attending any North Shore Square activities the participant (or parent/guardian of a 
minor participant) agrees to the use and distribution of his or her image (or images of a minor child/ward) in photographs, video recordings, and any other 
electronic reproductions of such activities for any purpose without inspection, compensation, or any other consideration now and in the future. 
 

 Adult or Parent’s Signature (18 years or older or Parent/Guardian)  
 
_____________________________________________      Date __________________________ 
 
Class:  Mainstream & Plus – Session One 

October 29th – December 17th  1:00 – 3:00 p.m. (7 classes)  No class on 11/26 
$85.00 cash/check or  $90.00 credit card      Immanuel Lutheran, Evanston  
 

Payment method:  

❒ Cash (Do not send in mail) ❒ Check  

❒ MasterCard      ❒ Visa             ___________ – ___________ – ___________ – ___________  

Cardholder Name ____________________________________ Expiration Date ____________  

Authorization Code _______________   Charge Amount $ _______________  

Authorized Signature ___________________________________________________________ 


