
 
 
 

      ---------------------------------------------------Registration form to mail in-------------------------------------------- 
 
Class Title______________________________________________________________________ 
Class Title______________________________________________________________________ 

Class Title______________________________________________________________________ 
Class Title______________________________________________________________________ 

Adults Name:______________________________________________________________________
             
Child(ren)’s Name __________________________________Age (if child)______________________       
                  
Address_____________________City_________________Zip________Phone_________________ 
 
Email Address___________________________________ Cell Phone:________________________ 
 
Emergency _____________________________Phone_______________  
 
Amount Enclosed_______ 
 
Make checks to: LCCC  Send to:  LCCC, PO Box 883, Leland MI  49654 or pay by Visa____MC____ 
 
Card number_____________________________Exp Date________Signature__________________ 
   


