
 

Please make check payable to the 
TOWN OF PITTSFORD TOTAL 

 

 

Received on:

  

           Check        Cash           Card 

 

OFFICE USE 

Pittsford Recreation/Spiegel Community Center 
35 Lincoln Avenue, Pittsford NY, 14534 • 248-6280 • www.townofpittsford.org 

F i r s t  N a m e  L a s t  N a m e  

Parent/Guardian 
or Self Home Phone Work Phone 

Street Address Town Cell Phone ZIP 

Participant Name Course Course Code School Grade BirthDate M F Fee 

��
Non-resident
Fee Code #

Materials Code Fee 

�� �� �� ��

.

.

. 
 
SIGNATURE REQUIRED _____________________________
          Registrant (Parent or Guardian if under 18) 

Email address: ______________________________________
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