
PLEASE PRINT:

Family’s Last Name:______________________________________________   Phone (H): (_________) _______________________________

Street Address: _____________________________________________ City: _____________________________  Zip: __________________

Master Contact (First Name): ____________________________  M/F    DOB: ___/___/___  Phone: (W): (________) ___________________

Spouse: –––––––––––––––––––––––––––––––––––––––––––––  M/F    DOB: ___/___/___  Phone: (W): (________) ___________________

Child: ––––––––––––––––––––––––––––––––––––––––––––––  M/F    DOB: ___/___/___  

Child: ––––––––––––––––––––––––––––––––––––––––––––––  M/F    DOB: ___/___/___  

Child: ––––––––––––––––––––––––––––––––––––––––––––––  M/F    DOB: ___/___/___  

Child: ––––––––––––––––––––––––––––––––––––––––––––––  M/F    DOB: ___/___/___  

Master Contact E-Mail Address:

____________________________________

PLEASE PRINT - SPECIAL INSTRUCTIONS TO STAFF:

REGISTRATION PLANNING SHEET
We have provided this form for use in planning your Leisure OnLine Self-Service reg-

istration. By completing the form in advance of your Internet or Touch-Tone contact, you
should have everything available to insure your registration will go smoothly.

If you intend to use this planning form and drop-off the information, please complete
all of the information and attach your payment. Remember, your form may not be
processed immediately upon receipt. The form will be processed when our initial regis-
tration demand subsides. We will call you when we finish with your registration and will
mail a receipt to you.



Credit Card Payment
Person’s Name on the Card ____________________________________

Master / Visa / Discover  # ____________________________________

Expires _________ / __________

For Staff Use Only

NA     LMR    LMF    LMM    LMC    U

Completed By ______________________

Check Payment - Please attach to this form

Driver’s License Number  ____________________________________

PLEASE MAKE CHECKS PAYABLE TO:  CITY OF PLANO

Participant Name
1st Choice Alternate Choice

Activity Title Activity TitleCourse # Course #Fee

Please attach extra sheets as needed. 

PAR D. DUCK              YOGA        30981   $54       YOGA      31262

Total = $


