
SCHOOL Registration Form Spring 2024

Name

Mailing Address

Preferred Phone Alternate Phone

Email

Emergency Contact Name and Phone Number

Yes ____ No ____ SCHOOL may reproduce for publicity any photo images of me taken while participating in SCHOOL

activities. (If you’ve checked “NO”, please advise your classmates before photos are taken)

For everyone’s protection, we will continue to follow any venue-specific Covid or similar health-related protocol

requirements in effect at the time of the class, trip, or performance.

If you did not send in your annual membership dues ($50 made out to SCHOOL) last Fall, please include now with your

registration forms, plus payment for any SCHOOL classes requiring additional fees, and your class selection forms. Note:

There is also a separate registration form with info required to bring guest(s) to a function or class. (You can copy and

mail the forms or register for courses on-line (when available) through www.cobyschool.com), but payment needs to be US
Post Office mailed to: SCHOOL PO Box 576 Cobleskill, NY 12043

Waiver of Liability, Assumption of Risk, and Indemnity Agreement

Waiver: In consideration of being permitted to participate in any way in any and all SCHOOL-sponsored activities:

I understand that Schoharie County Home of Ongoing Learning (SCHOOL), its officers, and representatives cannot guarantee that
conditions for hikes, trips and classes will be suitable for all individuals with varying health conditions and fitness levels. It is the
responsibility of each participant to assess their own ability, and to be aware of the inherent hazards and risks of participating in any
SCHOOL-sponsored activities. By signing below, I accept full responsibility for my own health and well-being. I acknowledge and
understand that there is no liability from any and all claims, including the negligence of SCHOOL, its officers, and representatives,
resulting in personal injury, accidents or illnesses (including death), and property loss arising from participation.

Name Signature Date
__________________________________ ______________________________ _____________________________



SCHOOL Spring 2024 CLASS SELECTION SHEET– PLACE AN ‘X’ NEXT TO YOUR CHOICES 

NAME OF REGISTRANT: 
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NAME OF REGITRANT:_______________________________________________________________ 



SCHOOL Spring 2024 CLASS SELECTION SHEET– PLACE AN ‘X’ NEXT TO YOUR CHOICES  (3 OF 3) 

NAME OF REGISTRANT: ____________________________________________________

If you are planning to attend the SCHOOL Annual Meeting on May 20, please check 
here (pay at the door) ____________________
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