
 
  

Course Registration Form 
  
  
Name:  ____________________________________________  Home Phone:  _______________________  
  
Mailing Address:  __________________________________ Cell Phone:  _______________________  
  
City:  ________________________________________  State:  ________  Zip Code:  _________________  
 
Email Address:  ___________________________________________________________________________  
  
  
Course:  _____________________________________  
  
Course Cost:  __________________  
  
  
Course:  _____________________________________  
  
Course Cost:  __________________  
  
  
Course:  _____________________________________  
  
Course Cost:  __________________  
  
  
Total:  ________________________  
  
  

Please fill out the registration form and send it along with payment to: 
 

Southwest Rescue 
67 Aspen Drive – Aspen Trails 

Durango, CO 81301 


