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Register by mail: 
Lenox Community Center 
Adult Enrichment 
6715 Minnetonka Blvd. 
St. Louis Park, MN 55426 
Make check payable to: 
                      I . S. D. #283 
Fax: 952-928-6447 
In person: Mon. through Fri. 
8:30am to 4pm, Room 104 
Lenox Community Center 
24-hr. Drop Box: outside the 
main entrance off the parking 
lot at Lenox Comm. Ctr. 
Questions: Registration, 
refunds, fee assistance,  
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Community Education Kung Fu Class Registration Form 
!

Participant Name_______________________________________M___F___ If child: DOB_____________                                     
If child, Parents/Guardians Names_________________________________________________________ 
Address______________________________________City_____________State______Zip_____________ 
Tel (day)_________________________(eve)_________________________(cell)___________________________ 
Email_______________________________Emergency contact___________________Tel___________________ 
Special needs/Comments_______________________________________________________________ 
Class Title:  Kung Fu / Wu  Shu       Class #_______________Fee_______ 
                             Class #_______________Fee_________   Total Fees_______Check #___________ 
                                                            Please enclose a check, payable to ISD #283, or fill out credit card information below. 
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Permission and Waiver: I hereby agree to allow my child, and/or myself to participate in the above named St. Louis Park activity.  In 
consideration of you accepting this registration, I hereby, for myself and my heirs, waive any and all rights and claims for damages I may 
have against ISD #283, the City of St. Louis Park, or National Treasure Kung Fu, Inc. and their representatives, for any and all injuries from 
whatever cause suffered by the above participation in the indicated activity.  In case of emergency, the staff has my permission to use their 
judgment with regard to treatment until I can be contacted.  I also understand that the information that I have provided will be distributed to 
individuals involved with each program.  
Participant (if age 18 or older)/Parent/Guardian Signature____________________________________Date_____________ 


