
Class Registration 
and Policies 

 
Go To: 
www.greatwaterscenter.org 
to download this application form. 
 

By Phone: 
906-643-6545 
Office hours are 10-4p.m. 
Monday through Friday. 
 

Fax To: 
906-654-0909 during office hours 
Complete this form with 
Visa/MasterCard number, 
expiration 
date and signature. 
 

Mail To: 
Great Waters Center 
4 N. State 
St. Ignace, MI 49781 
Complete this form and send it 
with your 
check (Made Payable to 
GWCLL) or 
Visa/MasterCard information. 
 

Come In: 
Stop by the  Center Information 
Desk during office hours. 
10-4 Monday through Friday 
Call for seasonal hours 
 

Policies: 
Class Withdrawals and 
Cancellations 
Minimum enrollment in most 
classes is set prior to class 
beginning. 
Cancelled classes entitle you to a 
full refund. Please allow time for 
processing. At times, we must 
postpone or relocate 
classes.  Changes, while 
unavoidable, are kept to a 
minimum. If you withdraw from a 
course up to three full working 
days before its starting date, you 
will receive a refund minus a $10 
processing fee. 

 

Directions: Please complete this registration form, trim and send with 
your check or credit card information to the Great Waters Center for Lifelong 
Learning office. If you are enrolling your child, please list his/her name and 
information below. 
 
Participant’s Name _____________________________________ 
Today’s Date____________ Date of Birth_________ 
Address _ ______________________________________________ 
City_ ____________________________ State______ Zip__________ 
Day Phone __________________Home Phone_________________ 
Fax Number (if applicable) _________________________________ 
E-mail (for receipt/confirmation) _____________________________ 
In an emergency, I give GWCLL my permission to seek emergency 
treatment: 
 
Signature______________________________________________ 
Class Title or Code Start Date Time Location Fee 
______________________ __________ ______ ___________ ________ 
______________________ __________ ______ ___________ ________ 
______________________ __________ ______ ___________ ________ 
______________________ __________ ______ ___________ ________ 
 
Payment Information: 
q Check Amount Enclosed $___________ 
Please make your check payable to Great Waters Center 

� Visa � Mastercard � Discover 
Print Name on Credit Card _________________________________ 
Card Number __________________________________ 
Exp.____________ 
Signature _______________________________________________ 
Great Waters Center accepts no responsibility for accidents, 
damage, injury or illness to any persons or property in connection with 
Great Waters courses including participation in any event and/or 
activity while on any premises used by the Center for such activity. 

  


