
 
 

ACTIVITY REGISTRATION FORM 
 

Register online at www.unityhallwv.org. In order to aid staff in processing registrations, please be sure to fill out 
registration forms completely. An incomplete form may delay processing of your registration.  Thank You! 

 

 
________________________________________________________________ __________________ 
FIRST (PARENT’S/GUARDIAN’S NAME IF APPLICABLE)  LAST     HOME PHONE (AREA CODE) 

 
____________________________ __________________________________ __________________ 
ADDRESS     CITY, STATE, ZIP     WORK PHONE (AREA CODE) 
 
 

___________________________________ ____________________________ __________________ 
E-MAIL ADDRESS     EMERGENCY CONTACT NAME   PHONE (AREA CODE) 
 

Participants First/Last Name 
M 
or 
F 

Date of 
Birth 

Activity# 
1

st
 

Choice 

Activity# 
2

nd
 

Choice 

Activity 
Name/Level 

Activity 
Time 

Grade  
Per Person 
Fee 

         

         

         

         

         

REFUND POLICY Fees, less $5.00, refunded only if cancellation made five 
working days prior to the start of activity.  Full refunds given only if UHCC cancels 
activity.  Classes may cancel due to issues such as low enrollment. 

Total Amount Enclosed $ 

 
 
 
Are you currently a UHCC member?  �  Yes    �  No 
 
Have you registered for classes here before? �  Yes    �  No 
 
Have you moved recently?    �  Yes    �  No 
 
Please include your Membership ID# (if you know it):  ____________ 
 
 
 
WAIVER FOR PARTICIPANT In consideration of your accepting my child’s entry or my entry, I hereby, for myself, my child, my 
heirs, executors and administrators, waiver and release any and all rights and claims for damages I or my child my have against 
Unity Hall Incorporated and its representatives, successors and assigns for any and all injuries suffered by myself or my child at 
any activity sponsored by these groups.  I do hereby allow Unity Hall Incorporated to use any photographs taken by UHCC, of 
the individual(s) named herein, in UHCC informational publications released to the general public. 
 
Signature: __________________________________________________________ 
 
Your signature indicates you have read the registration information and understand all information relevant to your 
program choice. 

 

Unity Hall Community Center 
709 Terrill Street, Beckley, WV25801 

www.UnityHallWV.org | Phone: (681) 238-5806 

PAYMENT TYPE    
 

�  Cash  �  Check #_______  �  Credit Card:  Type _________ 
 
Card #___________________________ Exp Date ________ 
 
Signature ________________________________________ 
 
�  Billing Address is different from above  
 
_________________________________________________ 


