
Pine Island Community Education Registration Form
212 1st Ave SE Box 398, Pine Island, MN 55963 507-356-8876

Adult/Student Name_________________________________________________

Current Grade _____ Age _____________ D.O.B._________________

Homeroom Teacher (during school year only) ____________________

Address ____________________________________________________

E-Mail Address______________________________________________

Phone______________________________________________________

Trip/Activity/Date ___________________________________________

Emergency Contact Information:

IT IS VERY IMPORTANT THAT WE HAVE ACCURATE EMERGENCY CONTACT INFORMATION.

Parent/Guardian_____________________________________________

Telephone___________________________________________________

Cellphone___________________________________________________

Registration information: Please make checks payable to Pine Island Community Education. If Community
Education cancels an activity, you will receive a refund.**Please note some classes/camps/events have their
own registration form.


