
Alternative Spring Break 2011 Registration Form 

 

Student Name ___________________________________________________ Date of Birth  __________________________ Grade  ________________ 

 First M.I. Last 

Student Email Address  ___________________________________________________________________________________________________________ 

Student Cell Number  __________________________________________________________   Can we text to this number?  Y / N 

T-Shirt Size S          M          L          XL          XXL 

Address  ___________________________________________________________________________________________________________________________ 

City  _______________________________________________________________   Telephone (h)  ______________________________________________ 

Parent/Guardian Name  _________________________________________   Parent (w)  _________________________________________________ 

For additional information and descriptions of activities please visit www.morethanbreak.com 

Option A 

 Full Week ................................................................................................................................................................................................................ $85 
Includes: Grand Slam, Tuesday AM/PM Service Projects, Nickelodeon Universe, Wednesday AM/PM Service Projects,  

Extreme Bowling, Thursday Service Project, Camp St. Croix Program. 

Option B 

Individual Service Projects and Activities 

 □  Monday - Grand Slam ………………………………………………….………………………………………………………….. $15 

 □  Tuesday - Session 1 Service Project ………………………………………………………………………………………… N/A 

 □  Tuesday - Session 2 Service Project (Feed My Starving Children) plus Nickelodeon Universe ……... $25 

 □  Wednesday - Session 1 Service Project ……………………………………………………………………………………. N/A 

 □  Wednesday - Session 2 Service Project ……………………………………………………………………………………. N/A 

 □  Wednesday - Extreme Bowling …….…………………………………………………………………………………………. $10 

 □  Thursday - Session 1 Service Project ……….………………………………………………………………………………. N/A 

 □  Thursday - Camp St. Croix (overnight) ………….…………………………………………………………………………. $50 

 Option B Total …………………………….…………………….. $_________ 

 Option A Total ………….……………….….…………………….……............... $85 

 

I give parental permission for my child(ren) to participate in these outings for which I am registered. I/We, the 
parent(s)/guardian(s) hold District 200, Community Education, ASB 11 partners and the facility we are visiting harmless from 
any liability. 

 

Parent/Guardian Signature  _______________________________________________________________________________________________________ 

Check/Cash  _________________    VISA/MasterCard #  __________________________________________________    Exp. Date  _____________ 

 
Return completed registration form and payment to: 
Community Education, 1355 S. Frontage Rd – Suite 150, Hastings, MN 55033 

Call with questions:  (651) 480-7670 

Please make checks payable to Community Education 

http://www.morethanbreak.com/

