Family Programs
Adult Evening Classes

Register from 10:00 a.m. - 5:00 p.m.
March 5™ - March 19" @ 3925 Noriega St. (at 46™)

Registration Fee:
. 8-WEEK PROGRAMS
$20 each 8-week Fitness Class NO CLASS THE WEEK OF 3/26-3/30

§30 each 8-week Art Class 3/19 - 5/18

*Limited number of scholarships available for those with financial hardship.

' DAY PROGRAM / CLASS / ACTIVITY TIME
Drop-in programs are free. TUESDAY [YOGA] Beginning Yoga 7:00 - 8:30PM
r - - - - - - - - - - - 1
| * Enrollment for classes is first-come, first-served. | WEDNESDAY [ART] All-Levels 7:00 - 8:30PM
» Spring Session Classes are at: Acrylic Painting
| 3151 Ortega @ 38th Ave. |
| * SPRING SESSION RUNS FROM | FREE DROP-IN PROGRAMS
| MARCH 19th - JUNE 1st | NO CLASS THE WEEK OF 3/26-3/30
| » Out of respect for Instructors and fellow participants, 3/19 - 6/1
students are expected to arrive on time.
___________ DAY PROGRAM / CLASS / ACTIVITY TIME
TUESDAY Chinese Line Dance 6:30-8:30PM
WEDNESDAY Community Tai Chi 6:45-8:30PM
THURSDAY Chinese Line Dance 6:30-8:30PM

For more information visit www.snbc.org or call (415) 755-2342



IR A B

BRI
BERER- 050EHRE
BFEiiR- $3080ERE
AR S TR R AL

| ' BEUEH A GETEEERAIL |
| - $RIZERTEA.P.Giannini# & |
| 31510rtegaffif="+/\{5. |
| -EBFFEHR3A198E6ATA |
I I
I

- BERERIEREREETRE,
RS HIERFN

For more information visit www.snbc.org or call (415) 755-2342

Family Programs

[l

=

EscHHEAHR3A5HE3R/19H
EF10:00FETF45:00E3925Noriegafii 4617

%

8-WEEK PROGRAMS /
(5815: 3826 H~3H300)
3/19-5/18
EH” [YOGA] ¥ 4R it 7:00 - 8:30PM
EH= [ART] &K 1ES 7:00 - 8:30PM
EHY [YOGA] & 4R SR B Ea i 7:00 - 8:30PM
2E & FEEFAA
(83558 3827H~3831R)
3/9 - 6/1
B =tEl / 3Ri2 / &8 B
FHIT RUE SR 6:30-8:30PM
FH= B A 6:45-8:30PM
EHAMY BERfET 6:30-8:30PM




Sunset Neighborhood Beacon Center
3925 Noriega Street @ 46th Avenue

415-755-2342 www.snbc.org
SNBC Adult Evening Programs
Spring 2018 Registration Form
| Participant Information |
*Please complete ALL sections neatly in English. 5 EZEMHRIES. Today's Date MM/DD/YY $X B Hj: / /
First Name &F: Last Name 4 EK:
Birthdate 4 B3 (MMB/DDRB/YYE): / / Gender 5l: []Male 8 []Female &
Street Address ittt City ¥ - Zip Code EREESE:
Home Phone # {XRE5E: ( ) - Cell Phone# FHERE: ( ) -

Are you a family member of a student at A.P. Giannini Middle School? []Yes@ []|No F=2

Email Address EFEt:

Would you like to be added to SNBC's mailing list to stay informed on upcoming news, schedules and community events?
RESHFEMASNBC HWEIZZE, FHUE SNBC HUFE, A BEEIUK SNBC HIFRERIG? [JYesE [INo FE

Do you currently have any children under the age of 17? {RERIB1 TR THREIE? [ ]Yes B[ |No iRE
Race/Ethnicity (Please select all that apply) Eik/EiEE

[] African American [] Hispanic/Latino — Mexican/Mex. Amer. [ ] Pacific Islander — Guamanian

[] Other Black: [] Hispanic/Latino — Caribbean [] Pacific Islander — Hawaiian

[] Asian - Chinese HIEIA [] Hispanic/Latino — Central American [] Pacific Islander ~Tongan

[ ] Asian - Indian [ ] Hispanic/Latino — South American [] Pacific Islander — Samoan

[ ] Asian - Filipino [ ] Hispanic/Latino — Other [ ] Pacific Islander — Other

[] Asian - Japanese []Middle Eastern — Arab [] White

[] Asian — Korean []Middle Eastern - Iranian [] *Multiracial - select all boxes that apply
[]Asian - Thai (] Middle Eastern - Other [] Other

[ ] Asian - Vietnamese [ ] Native American

[ ] Asian - Other [] Native Alaskan

Participant Language TEE=
English Fluency %Ef: [Fluenti# []Somewhat E%## [ Not Fluent 735

Primary Language TE:ES:
(] English []Japanese [[] Samoan
[] Cantonese E&E [] Khmer/Cambodian [] Arabic
[ MandarinEzE [ Hebrew [ Tagalog
[ Toishanese& 1L [ ] Laotian [ ] American Sign Language
[ Korean [] Spanish [] Other
[ ] Vietnamese []Russian
Emergency Contacts EB4E5E0E
Name & Name &%
Relationship to you Bi{%: Relationship to you Bi{&:
Home Phone fRE7E: ( ) Home Phone FRE:E: ( )
Cell Phone Fi# S&&: ( ) Cell Phone Fi# S5&: ( )

PLEASE FILL OUT BOTH SIDES iERpIEMER >>>>




Waiver

Waiver of Liability
This form must be signed by the participant/parent/guardian.

I, the undersigned, know of no physical disorder that could keep me
from participating in this program. | waive any claim of liability against,
and agree to hold harmless Bay Area Community Resources (the lead
agency of SNBC), Sunset Neighborhood Beacon Center, San
Francisco Unified School District and any officer, agent and/or
employee thereof from any claim of injury to participant arising out of
or in any way connected with any class or activity offered by the
Sunset Neighborhood Beacon Center.

Further, if said participant should become injured while
participating in a program, | authorize any physician or surgeon
licensed in the State of California to perform emergency or surgical
treatments, which, in his or her judgement, may be necessary.

| give permission for any photograph of, quote from, or video
of said participant, obtained during normal Beacon activities, to be
used in informational material for the Sunset Neighborhood Beacon
Center and/or its affiliates.

I may be asked to fill out surveys and participate in
discussions about my experiences at the Sunset Neighborhood
Beacon Center. | agree to allow the evaluators to look at my surveys
only for the purposes of evaluation. All information will be confidential
and my name will not be used.

Participant Expectation

As a member of a class you are a partner with the SNBC. You
are an important part of SNBC. As a member, we ask that you
follow these expectations:

v' Attend your class activities
v' If you cannot attend, let SNBC know

I agree to follow these rules and expectations. I understand
that I am a partner and if I do not honor this agreement, I may
not be able to participate in SNBC activities.

Signature of Participant: &4

Please Print Name #&=%

Date HEH

¢ Please indicate any illness, allergies or medications to
be aware of:

Last revised: 8/28/15




