
Registration Form
Plymouth Community Ed & Rec

Online registration is preferred. If you are able, please 
go to plymouthwi.myrec.com (or scan the QR code at 
right) and register via MyRec. (You will need to create a 
MyRec account, if you do not have one. Once approved, 
you can register for any of our current offerings.)

Otherwise, please fill out the form below* so we can find 
your account or create one for you. Return with payment 
to: Community Ed & Rec
125 S. Highland Ave.
Plymouth WI 53073

*If you don’t have an account, fill out the form completely so we don’t have to call for the missing info.

Plymouth Community Education & Recreation Registration Form
Name: _______________________________________________________________________________

Address:______________________________________________________________________________  

Phone: _____________________________     

If cell phone, okay to receive texts?  Yes  /  No       Cell phone carrier: _____________________________

E-mail address: _________________________________  Okay to receive notifications?   Yes  /  No

Date of birth: ____________________________ Circle:  Male  /  Female

Emergency contact name: _____________________________________ Phone: ______________________ 

Course title: ______________________________  Day and time: ____________________  Fee: $________

For partial fitness classes only: Which days/dates will you attend? __________________________________
Are you a senior citizen (ages 62+) living in the district? (circle)    yes    /    no  
How did you hear about this class?  email  /  website  /  course guide  /  newspaper  /  other _________________  
No registration is complete until fees are paid. Make checks payable to and mail or bring registrations to:

Community Education & Recreation, 125 Highland Ave., Plymouth WI 53073

WAIVER STATEMENT: 
The participant/parent/guardian assumes all responsibility in case of injury or harm to participant. The Plym-
outh School District, its employees or agents or any volunteers/organizations associated with this activity 
will not be held responsible for any personal injury or loss that may occur in conjunction with this activity.

___________________________________________________________________ DATE: ____/____/____
REQUIRED: Signature of participant (or parent/guardian if participant is under 18)

OFFICE USE: Date_____________   Amount______________   Cash___________    Check #___________

No fees
for online 

registration!


