
Student’s Name (please print): Last________________________  First_____________________________

Parent’s Name (if student is under age 18)___________________________________________________

Phone:  Home #_____________________Work #____________________Cell #____________________

Email Address_________________________________________________________________________

Address______________________________________________________________________________

City_________________________________ State________ Zip______________  Male       Female       

Youth Information:  D.O.B.____________  Grade ____  School__________________T-shirt Size______

     Code #                                                     Class Title                                                             Fee

_________________________  has my permission to participate in this ECCE 
activity.  I understand the Community Education program does not provide insurance.  I certify that my child is physically 
and mentally able to participate in this activity. I, intending to be legally bound, waive and release my rights and claims for 
damages I may accrue against any and all sponsors of this activity.

Parent/Guardian Signature_____________________________________  Date____________________

                     

Student’s Name (please print): Last________________________  First_____________________________

Parent’s name if student is under age 18____________________________________________________

Phone:  Home #_____________________Work #____________________Cell #____________________

Email Address_________________________________________________________________________

Address_____________________________________________________________________________ 

City_________________________________ State________ Zip______________  Male       Female       

Youth Information:  D.O.B.____________  Grade ____  School__________________T-shirt Size______

     Code #                                                     Class Title                                                             Fee

_________________________  has my permission to participate in this ECCE 
activity.  I understand the Community Education program does not provide insurance.  I certify that my child is physically 
and mentally able to participate in this activity. I, intending to be legally bound, waive and release my rights and claims for 
damages I may accrue against any and all sponsors of this activity.

Parent/Guardian Signature_____________________________________  Date____________________

Washougal Staff:
Kathy Douglas, 954-3839
Lisa Young, 954-3895

Camas Staff:
Mary Weishaar, 954-3836
Karen Rudolf, 954-3837

“Schools and Community Succeeding Together”

 $ Enclosed  

-------------------------------------------------------------

Site Address:  Hathaway School Portable D, 630 24th St., Washougal 
Mailing Address:  P.O. Box 559, Washougal WA 98671                                 Phone:  360-954-3838

Office Use Only:  √ #________________ Rec. #____________________

Welcome to . . .

 $ Enclosed  

Office Use Only:  √ #________________ Rec. #____________________

-------------------------------------------------------------
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