
Chemeketa Community College is an equal opportunity/affirmative action employer and educational institution. To request this publication in an alternative 
format, please call 503.399.5192.

-

Office of Enrollment Services, 4000 Lancaster Drive NE, Building 2, Room 200,Salem, OR 

Mailing Address: PO Box 14007, Salem, OR 97309-7070

Phone: 503.399.5001 Email: registrar@chemeketa.edu

Noncredit In-Class/Workshop/Conference Registration Form
1. Please complete the form below in its entirety.

a. Incomplete information and/or holds on your account may lead to your registration not being processed
b. Student signature is required and this form will not be processed withoutone
c. If you are under 18 years old, you must also have legal guardian signature or else this form cannot be processed.
d. This form is for non-credit registration only and cannot be used for credit courses.

The college will use student social security numbers (SSN) for keeping records, complying with federal and state requirements, doing research, 
reporting, extending credit and collecting debts. You may be required to provide your SSN to the college for compliance with specific federal and 
state regulations such as applying for financial aid, loans, grant programs and tax reporting requirements. Providing your SSN means that you 
consent to the use of the number in the manner described. Your SSN will not be given to the general public. You will be issued a Chemeketa 
student identification (ID) number (K#) to be used as your primary ID. Please note that per OAR 589-004-0400, if you choose not to provide your 
SSN, you will not be denied any rights as a student.

Date:

- -

Full Name:
Last, First, Middle

Date of Birth: - - Age: Gender: Male Female

Other/Prefer not to say

Address:
Street, City, State Zip

Phone Number with Area Code: Cell Phone: Home Phone:

Check all that apply: High School Diploma from Year:
GED   Year: ___

What is your ethnicity? Hispanic or Latino Not Hispanic or Latino

Select one or more races to indicate what you consider yourself to be:

American Indian or Alaskan Native Asian Black or African American

Native Hawaiian or Other Pacific Islander White

Term:
(Example Fall 2022)

CRN
(5 digit)

Course ID
(e.g. MTH 095)

Course Title Tuition Fees Total

I certify that all statements on this application are complete and true. If there are fees/tuition for this class, payment is due within 10 days of registration.
I understand that any unpaid tuition and fees and other charges will be considered an educational loan between me and Chemeketa Community 

College that is non-dischargeable under Section 523(a)(8) of the US Bankruptcy Code. I further understand that if I fail to pay my account balance in 
full, late charges and any subsequent collection charges may be added to my account balance due. In case legal action is instituted to collect on my 

account, I agree to pay in addition to the costs and disbursements, provided by law, such additional sums as a court of law may determine as 
reason

Student Signature:

Legal Guardian Signature (if student is under 18):



                                                                                                 
                                     4000 Lancaster Dr. NE, Salem, OR 97309-7070      

________________________________________________________________________________ 
 

PARTICIPATION AGREEMENT AND RELEASE 
I hereby grant Chemeketa Community College, (hereinafter, Chemeketa), its legal representatives and assigns, 
the right and permission to copyright, use, reuse, broadcast, publish, store, manipulate, and retrieve 
any video, audio, photographic, or electronic reproductions of my minor child, in conjunction with my name only.  
Additionally, I understand that my  image, along with my  identity, as used by Chemeketa in any advertising 
campaign, or other use, may result in unwanted attention by third parties or notoriety. I furthermore waive 
my right to inspect or approve the finished reproduction or to lay claim to any benefits derived therefrom. I 
certify that I am the legal guardian/parent of this minor child and have the authority to enter into a contractual agreement and 
that I have read and understand the foregoing before affixing my signature below. 
 
I agree that all rights, title, and interest in this work and all of its elements and any still photographs taken in connection with it 
belong exclusively and entirely to Chemeketa, so that Chemeketa may distribute, broadcast, exhibit, or otherwise use or exploit 
the work, any portion thereof, or related still photographs without limitation or restriction throughout the world in perpetuity.  I 
release Chemeketa and its licensees and assigns from any liability arising from my  participation and do hereby release 
and hold harmless Chemeketa, its officers, employees, agents, or assigns from any claims.  I understand that my child will 
receive no monetary compensation for his/her participation, nor may my child make any monetary claim in the future for this 
participation.   
 
To ensure that personal information is presented as you would like and that everything is spelled correctly, 
PLEASE PRINT CLEARLY and use no more than thirty (30) characters. 
 

 
 Participant Information:   (NOTE:  Not all information will be listed in each production component.)

 Name & Age 

   

 
( -                                              _______________________________________

 

 Address 

 

 City, State, and Zip 
 
  __________________________________________________     _______________________________________ 
  Signature                  Date 
 

 
For more information regarding this production please contact  

 (503) 584-7151 
 

RELEASE - CHILD 



PORTLAND STATE UNIVERSITY PHOTOGRAPHIC/VIDEO CONSENT AND RELEASE FORM 
 
I authorize Portland State University (University) to: 
 

a) Record my likeness and voice on a video, audio, photographic, digital, electronic or any 
other medium (hereafter the  

b) Use my name in connection with these recordings. 
c) Use, reproduce, exhibit or distribute to any person, including the general public, and in 

any medium (including print publications, University webpages, digital videos and other 
internet or social media postings such as YouTube, Facebook, Instagram, Flickr, etc.) 
these Recordings for the purpose of publicizing and promoting the University, or any 
other educational purpose the University deems appropriate. 

 
I release the University and those acting pursuant to its authority from liability for any violation 
of any personal or proprietary right I may have in connection with such use. I waive any right to 
inspect and/or approve the finished product, or the use to which it may be applied.I recognize 
and authorize that release of these Recordings may often be made to, and used by the public 
news media or other entities over which the University has no control; and for which the 
institution bears no responsibility. I understand that all such Recordings, in whatever medium, 
shall remain the property of the University. This release will remain in effect unless and until 
revoked by me in a written communication to the University. I have read and fully understand 
the terms of this release.  
 
 
____________________________________________________ 
Signature  
 
____________________________________________________ 
Print Name 
 
____________________________________________________ 
Email 
 
____________________________________________________ 
Phone 
 
____________________________________________________ 
Legal Guardian Signature (if under 18) 
 
_____________________________________________________ 

 
 
Rev: 09/01/2020 
 




