
 
 

Kids College 2015 Registration Form 
 

See page 2 for Permission & Media Consent Waivers.  

Registration Forms must be received two weeks prior to class start date. 
Mail completed forms & payment to: Maconica Sawyer, ASCC, P. O. Box 2000, Monroeville, AL 36461 
For more information, contact Maconica Sawyer, Director of Public Information, 251-575-8265 or 

msawyer@ascc.edu 
 

Student’s Name _____________________________________________ Date of Birth _____________________ 
 
Guardian’s Name _____________________________________________________________________________ 
 
Mailing Address ______________________________________ City, State Zip ___________________________ 
 
Emergency Contact ____________________________________ Relationship ____________________________ 
 
Cell Phone _____________________ Home Phone ___________________ Work Phone _______________ 
 

Please write the classes you wish to attend, sign page two of this form and enclose total payment. 
 
 

MONROEVILLE CAMPUS CLASSES 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 
THOMASVILLE CAMPUS CLASSES 
 

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

 

Total Fees Enclosed ______________________________________________ 
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PERMISSION WAIVER 
 

_______________________________________________________________________ has my permission to participate in the Alabama 

Southern Community College Kids College activities. I hereby authorize the staff of ASCC to act for me according to 

their best judgment in any emergency requiring medical attention and I hereby waive and release the college and its 

staff from any and all liability for any injuries or illnesses incurred at Kid’s College. I have no knowledge of any 

physical impairment that would be affected by the above student’s participation in the ASCC Kids College. I will be 

responsible for any medical or other charges in connection with his/her attendance at Kids College. I have read the 

descriptions of the courses he/she is participating in and my child is fit to participate in the activity.  

 
Signature ________________________________________________________________  Date _____________________________________ 
 
Relationship to child ___________________________________________________ 
 

 
 
MEDIA CONSENT WAIVER 
 

During Kids College, photos and video may be taken of your child by Alabama Southern Community College or news 
media for promotional purposes of the event. Please read the media consent statement below and indicate your 
permission for your child’s image and name to be used in this manner. 
 
I give my consent to the use of any photographs/video taken of my child, which may or may not include his/her name, 
by Alabama Southern Community College or the news media during Kids College for the purpose of advertising or 
publicizing the event in newspapers, newsletters, ASCC website or other advertising media. 
 
____________ I Accept   ____________ I Decline 
 
Signature ________________________________________________________________  Date _____________________________________ 
 

Relationship to child ___________________________________________________ 


