
 
 

Winter Program Registration  

Please choose the programs you wish to register for on the back of this form. 
 

Program:________________________________________________________________________ 

 

First Name: ____________________________ Last Name: _________________________________ 

 

Address: ___________________________________City: _____________State: _____ Zip: _______ 

 

Phone: ____________________  Parent/Guardian Name: ___________________________________  

 

Emergency Contact Name and Number: _________________________________________________  

 

Email: __________________________________________________________________________  

(To receive notices on cancellations, change of schedule, etc. Info not released to outside parties.) 
 

Membership Type:      Premier Plus      Premier      Non-member 

 

Age: _________    Birth Date: __________       Gender:     Male     Female      

 

School: _______________________________________             Grade: ________    

 

T-Shirt size:   (Youth) S   M   L        (Adult) S   M   L   XL       (T-shirt does not apply to all programs) 
 

 

Waiver and Release of Liability 
Detroit Lakes Community & Cultural Center urges you to obtain a physical examination from a doctor before using any exercise equipment, the 

pool or participating in any exercise class. All exercises, including the use of weights and use of any and all machinery, land equipment, water 

exercise equipment and apparatus designed for exercising shall be at your sole risk. You and all minor parties understand that the agreement to 

use, or selection of exercise programs, methods and types of equipment shall be your and minor parties entire responsibility, and the Detroit Lakes 

Community & Cultural Center shall not be liable to you or minor party for any claims, demands, injuries, damages, or actions arising due to injury 

to you or minor parties of the services, facilities, and premises of Detroit Lakes Community & Cultural Center as well as the counties, cities, 

villages and locations in which programs are conducted. You or minor parties hereby holds Detroit Lakes Community & Cultural Center, its 

directors, officer, owners, agents and employees harmless from all claims which may be brought against them by you or minor party on your or 

minor parties behalf for any such injury or claims. 

 

Signature: ______________________________________________________  Date: ______________ 

 
 

******************************************************************************************************************* 

 

 

For office use only:   Amount Paid: $____________         Check         Cash         Credit Card    

 

Transaction #: ______________________  Staff Initials: _____________  Date: ________________   

 

Notes: _______________________________________________________________________ 
 



 
 

RECREATION and FITNESS PROGRAMS 
Payment due at time of registration. $10 late fee applied if registration is received less than one week prior to start date. 

 

Sport Sampler: (K -2nd  grade)            Mondays 3:45-5:15 pm   Start Date: March 5th                          

$18/$20/$23                DLCCC  

Hot Hands Basketball: (Kindergarten)   Saturdays 9:00-10:00 am   Start Date: Jan 21st                          

$18 all participants     DLCCC 

Hoopsters Basketball:  (1st & 2nd grade)    3:45-4:45 pm     Start Date: Jan 17th  
$18 all participants                                        Check location below    


 Boys Rossman Mondays      Boys Roosevelt Tuesdays      Girls Rossman Thursdays      Girls Roosevelt Thursdays      

 
 

KIDS DAY OUT    8:00 am-5:00 pm                                                               
$18/$20/$25      Check days below  


 Mon, Jan 16th          Mon, Feb 20th          Tues, Feb 21st          Fri, March 23rd       

 Wed, April 4th               Thurs, April 5th               Mon, April 9th                                                             

 

SWIM LESSONS 
Payment due at time of registration. $10 late fee if registration received less than 4 days prior to start. No registrations taken start day of session. 
 

Please reference Swim Lesson grid on page 8 for lesson schedule 

 

Please choose your session(s):    

 

Winter session I  2012           Winter session II  2012   

 

Please choose your time: 

 

 Saturday Session Winter 2012       Afternoon Session Winter 2012        Evening Session Winter 2012 

 

Please enter the four digit reference code: _____________ 

                

Masters Swimming:    Mon & Wed: 5:30-6:45 pm  Start date: Jan 9th –March 7th 

      

$45 Premier Plus/$50 Premier/$60 Non member  
 

Check box to be notified of upcoming trainings in:  
 Lifeguard       WSI          CPR/First Aid          CPR/First Aid Re-certification 

 

OTHER PROGRAMS 
Ice Tee Golf, Freeze Your Buns and Resolution Restart registrations on alternate forms. 

 

 


