
    

 

    

 

    

 

    

 

University of Washington Department of Recreational Sports Programs 
 

Sports & Fitness Classes Registration Form 
 

  Registration for UW Students and Faculty/Staff IMA members begins 3/12/12. 

Registration for Spouse and Registered Same Sex Domestic Partners begins 4/2/12. 
 

  Walk-in:  9:00am - 6:00pm (M-F) Programs Office, 3rd Floor IMA (206-543-2571) 

 

 

     Spring Break Hours: 11:00am – 5:30pm (M-F) 
    Cash, Check, Visa, MasterCard, and Discover cards will be accepted.          

  Fax:  206-685-4661                      
    We accept Credit Cards (Visa/MasterCard/Discover) only.  

     
      

  Mail-in:  Sports & Fitness Classes Registration                
    Box 354090                      
    Seattle, WA  98195-4090                    
      
     [Check or credit card (Visa/MasterCard/Discover) will be accepted. 

 

  Note:  Classes fill quickly.                    
    Faxed and mail-in registrations will be treated the same as walk-in registrations.    
    You will ONLY be notified if the class is full or if we have a problem with your registration. 

 
     

      Name  Membership Type:   Student   Faculty/Staff   Spouse/Partner  

            Last                              First                         MI     Student/IMA Membership ID #            

                             PLEASE PRINT CLEARLY  

 
Address  City                          State              Zip  

 
Phone Contact  E-mail                            

 
 

 

Class Title 
 

Day 
 

Time 
 

Fee 

   $ 

   $ 

   $ 

   $ 

 

                                  TOTAL  ENCLOSED: $ 
                                                                                                    

 Payment Method 
 

 
          Visa             MasterCard                Discover             or Check #                       (payable to the UW) 

 
   Card #               Exp. Date              /  

 
   Name as it appears on card:       

 
                   

 I agree to pay the above total amount according to the card issuer agreement. 
 

 
   Signature:  

 

 
Office Use 
 

Date: 

Initial: 


