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Registration Form – One Course/One Registrant per Form 
Checks are made payable to “Pearl River UFSD” (except for Defensive Driving,  

which is made payable to ‘Arthur Aldrich’). Please write the class or trip name in the memo field. 
Cash, in exact change, also accepted.  We do not accept credit cards. 

Please write separate checks for each course or trip in case of closed/cancelled programs. 
 

Pearl River School District – Adult Enrichment Program  
135 West Crooked Hill Road, Pearl River, NY 10965 

 

 Name: ________________________________________________________________________ 
 
 Address: _______________________________________________________________________ 
 
 ______________________________________________________________________________   
 
 Home Phone: ___________________________         Cell Phone: __________________________ 
 
 Email: _________________________________________________________________________ 
 
 Course Title:  ____________________________        Fee: $________     
 
 

 PRSD Gold Card #:_______  Check #:_______  Cash: _______ 
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