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Participant Name: __________________________________   Birthdate:_________    Fee enclosed: __________   

 

Class: __________________________________________________  Start Date: _____________ 

 

Photo release:  Yes / No     Parent/Guardian (if under 18): ___________________________________________ 

            

Address: ____________________________________City: ___________________  Zip: _________ 

 

Phone:  Home ___________________Cell ___________________Email: ____________________ 

 

Make checks payable to City of Le Sueur. 

Send registration form and fee to: 

Le Sueur Community Center, P.O. Box 176, Le Sueur, MN  56058 

Cancellations:  The Community Center office reserves the right to cancel any program or activity due to insufficient 

enrollment or inclement weather.  A refund will be processed either by giving credit on account or mailing a refund 

check. 

 

Refunds and/or Credit on Account:  If you need to withdraw from a class, refunds will be issued if notification is re-

ceived one week before the activity begins.  Please call the Community Center office between the hours of 8 am and 4 

pm to inform us of any cancellation and we will determine if  you can receive a refund or if credit will be placed on your 

account.. 


