
School’s Out! 

Friday, December 4th  

 

 

Ski/Snowboard at Afton Alps 

Friday, December 4th 

9am—4pm 

5th-8th Grades 

Course #: YED23 

Snowboard or Ski?  Join Community 

Ed and hit the slopes for a day of 

fun!  Never skied before, don’t worry.  

Lessons  are available.  If you have 

your own ski’s or snowboard you 

may bring that otherwise rentals are 

available. 

Cost 
 

Register by 11/18 
Lift ticket & Rental  $49 

Lift ticket only  $35 
 

Register after 11/18 
Lift ticket & Rental:  $54 

Lift ticket only:  $40 
 

Bring your own lunch or $ for lunch.  
Lessons are available for $6. 

The bus will leave Skyview promptly at 9 am (Pick up at Skyview also) 

Arts Camp for Boys 

This is a high energy, imaginative 

art camp just for boys.  Paint a coat 

of arms on giant shields and make 

foam swords to match.  After that 

make your battle mask and sculpt a 

dragon.  All supplies are included! 

Friday, December 4th 

9am—11:30am 

K-5th Grades 

Course #: YED32 

Cost: $29 

Class is held at Skyview Middle School 

(Registration Form on reverse side) 

Registrations must be sent FIVE DAYS prior to the start of class 

for processing. Registrations cannot be accepted at the schools.You 

can find & submit this registration form online:                    

http://communityeducation.isd622.org 

 



YOUTH ENRICHMENT  

REGISTRATION FORM 

Registrations must be sent FIVE DAYS prior to the 

start of class for processing. 

Registrations cannot be accepted at the schools. 

http://communityeducation.isd622.org 

Please note: 

All children and youth must be dropped off at the build-

ing for the class/activity or picked up by a parent or 

guardian after class, or must make arrangements to 

take the after school bus if offered at their school. 

Community Education does not make transportation 

arrangements. 

Please submit registrations as soon as possible. Your 

registrations are due 5 days prior to start of class for 

processing. There are no confirmations sent. You will be 

notified only if a class is filled, canceled, or resched-

uled. 

If there is insufficient enrollment for a class, the class 

will be cancelled and you will be notified within 48 

hours prior to the start of class. A refund/credit will be 

sent and/or you can sign up for a different activity at 

that time.  

Refunds or credits cannot be given for forgotten classes 

or after a class has started. Please help your son/

daughter remember the dates of the classes that they 

have registered for. 

 

Cancellations must be made five business days before 

class begins. Various fees will apply depending on the 

class and when you cancel. Some field trip and class 

fees are not refundable.  

 

Race/Ethnicity: 

__ African/African-American 

__ Asian/ Pacific-Islander/Asian-American 

__ Caucasian/White 

__ Hispanic/Latino 

__ Native-American 

__ Mixed race (please indicate which above) 

__ I choose not to give out this information 

Payment:     ____Cash (only accepted in a sealed envelope)  ____Check #________     ____Visa  ____MC   Information on this form is confidential 

Credit Card #______________________________________________    Expires___________________     

Signature _________________________________________________ (Electronic signature is fine. Must be emailed from your email address)   Date_______________ 

Limited financial assistance is available for families who qualify for free/reduced lunch.  
 

You must provide proof of this status along with your registration form and submit within 5 days prior to the start of class for processing. 
 

Please visit 2520 East 12th Ave, Room 204, North St Paul, MN 55109 and/or call 651-748-7445. 

YOUTH ENRICHMENT REGISTRATION FORM- Please Print Clearly, One Form Per Child 

 

Student _____________________________Date of Birth______________Gender_______          

Grade________Teacher_____________________________School____________________ 

Parent 1 Name _______________________Parent 1 Home #________________________ 

Parent 1 Work # ______________________Parent 1 Cell # _________________________ 

Parent 1 Address_____________________________City/Zip_________________________ 

Parent 1 Email __________________________ Parent 2 Email _______________________ 

Parent 2 Name _________________________Parent 2 Home #______________________ _ 

Parent 2 Work # ________________________Parent 2 Cell  # ________________________ 

Emergency Contact  __________________________   Phone_________________________ 

Health/Special Needs Info _______________________________________________________ 

I do not want my child photographed (photos may be used in publications). 

My child is registered to attend Adventure Connection today after school and should return there after class.                     
 

Class Details 
 

 

Course #: Class Title: Date(s): Time(s): Fee: 

          

          

          

  TOTAL $ 

Send to:   

Youth Enrichment   

622 Education Center  

2520 E 12th Avenue  

No St Paul, MN 55109  
 

Bring to:  

Community Education  

District Education Center 

Room 204  

Monday - Friday 

7:30 am - 3:30 pm   
 

Fax: 651.748.7497  
 

24-Hour Youth Regis-

tration Line:  

651.748.7430  

(VISA/Master Card 

only) 
 

Registration Ques-

tions? 651.748.7445 

 

Email this form to 

(find form online, type 

your info, save it & 

email): 

mdecker@isd622.org  

Visit us online at http://

communityeduca-

tion.isd622.org  

 

mailto:mdecker@isd622.org

