
                  

Allegan Recreation   
2010/2011 

1560 M-40 North, Allegan, MI  49010    Phone# 269-673-7002 ext. 5504    
E-Mail: ard@alleganps.org    Fax# 269-686-2486 

 

Hunter’s Safety Course 

                          
 

$10 Per Student 
Children ages 8 to 10 must be accompanied by an adult 

Classes will be held at the Middle School in room 301 

You must attend all class times in the session you choose. 
Session 1:  Monday – Thursday, September 20-23 from 6-8:30 pm (in the classroom) and Saturday, September 25 
 from 9-11 (in the classroom) & 1- about 3 pm (at the range) 
Session 2:  Monday–Thursday, October 4-7 from 6-8:30 pm (in the classroom) and Saturday, October 9 from 9-11 

(in the classroom) & 1- about 3 pm (at the range) 
Session 3:  Monday – Thursday, November 1-4 from 6-8:30 pm (in the classroom) and Saturday, November 6 

from 9-11 (in the classroom) & 1- about 3 pm (at the range) 
 

Limited to the first 25 pre-paid participants-Don’t delay!  Class fills up fast! 
 

- - - - - -  - - - - - - - - - - - - - - - - - REGISTRATION FORM: - - - - - - - - - - - - - - - - - - - - - - - -  

(Hunter’s Safety Course -- $10.) 
 

           (Circle One)                                               (Circle One)    

Name_____________________________________________ Male/Female    Age _______  Grade ______ School:  Daw  NW   PT   WW 
              

 

Address____________________________________________   City ____________________ Zip_________ Phone_________________ 

 
         (Circle One) 
E-mail _____________________________________      Township you live in:  Allegan City   Allegan Twp   Cheshire  Monterey   Trowbridge  Valley  Other 

 
 

Session # _________________________   Dates _______________________________________________________________________ 
 

I, the undersigned, give my permission for the above named to participate in Allegan Aquatic/Recreation programs. I realize by signing 

this form that I assume full responsibility for any injuries.  I will not hold the Allegan Aquatic/Rec. Dept. responsible for any injuries or 

liability.  No refunds for Aquatic/Recreation programs will be provided after the first session.   

 
Parent/Guardian’s Signature: _______________________________________________________________ Date _____/______/______ 
 

PLEASE ENCLOSE PAYMENT WITH REGISTRATION:   [   ] Cash   [   ] Checks/Money Orders payable to: Allegan Public Schools   

                     

[   ] Master Card  [   ] Visa   #__________________________   Exp. Date:____/____ Signature_________________________________ 

 

Mail form & fee to: Allegan Rec. Dept., c/o AHS,1560 M-40 North, Allegan, MI  49010 or Fax w/credit card info to: (269) 

686-2486 or Drop-Off box for after hours located at Aquatic/Rec. office or scan and email to ard@alleganps.org. 


