
  

JANUARY 2009 GLSP TRAVEL COURSE REGISTRATION FORM 
 

SCIE 633: Observational Astronomy 
 
Student Information 
New students must also submit an application for admission 
 
 

Wesleyan ID #  ___ ___ ___ ___ ___ ___ or 

Social Security #  __ __ __ - __ __ - __ __ __ __ 
 
__________________________________ 
First Name  Last Name 
 
__________________________________ 
Home address  
 
__________________________________ 
City  
 
__________________________________ 
State     ZIP 
 
__________________________________ 
Home phone with area code + number 
 
__________________________________ 
Preferred email address 
 

Payment Information 
 

 My check for the non-
refundable $600 
deposit, payable to 
Wesleyan University, 
is enclosed. 

 Charge my credit 
card for the non-
refundable $600 
deposit. 

 

Visa or MasterCard number:   
__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 
 
Expiration date:  ____ ____ – ____ ____ (month and year) 
 
__________________________________ 
Name exactly as it appears on card 
 
__________________________________ 
Credit card billing address, if different from home address 
 
__________________________________ 
City     State  ZIP 
 
__________________________________ 
Authorized signature   date 
 

Registration, Deadline, & Withdrawal Policy 
 
Submission of this registration form constitutes a commitment to 
pay all associated tuition and fees for the January 2009 course, 
SCIE 633: Observational Astronomy, and to complete all 
academic requirements for the course. This course is limited to 
15 students and is not open to auditors. Your non-refundable 
deposit of $600 will reserve your space in the course. Your 
payment for the tuition and the registration fee for this course 
must be received by December 8, 2008.  
 
Please submit this registration form soon: interest is strong and 
the course is expected to fill quickly. If your deposit form is 
received after 15 or more students have already submitted 
deposits, you will be notified that your name is on the waiting 
list.  If a space becomes available, you will be notified and your 
payment will then be processed.   
 
Upon submission of this form, you are liable for all tuition and 
the registration fee for this course.  If, after submitting this form, 
you withdraw, charges for the additional course fee will not be 
removed from your student account unless another student on the 
waiting list takes your place or (if the waiting list is empty) you 
find another student to take your place and pay all fees.  In 
addition, you will be liable for 100% of tuition if you withdraw 
from this 3-credit course after January 2, 2009.   

 Waiver of Liability 
 
I have been informed of and understand the nature of the January 
2009 course, SCIE 633: Observational Astronomy. I understand 
that students must be capable of the physical exertion involved in 
hiking at 13,796 feet above sea level. I also understand that as the 
activities related to the course are physical in nature, they present 
certain risks to persons and property, including risk of injury. In 
recognition of these risks, I agree to exercise due care in 
connection with my participation. I acknowledge that I was made 
aware of these course-required activities prior to enrolling in the 
above mentioned course. I understand that participation in this 
course is not mandatory for my academic progress at Wesleyan 
University. 
 
I agree to release, hold harmless, indemnify and forever 
discharge Wesleyan University, its Trustees, officers, employees, 
agents and assigns from any and all loss and liability in 
connection with any personal injury, accident, property damage, 
claims, costs, expenses or other loss incurred by me during, 
arising out of, or in any way associated with my participation in 
and travel involved with the Observational Astronomy course. I 
further agree to indemnify Wesleyan University, its Trustees, 
officers, employees, agents and assigns from any actions brought 
against it in connection with my acts or omissions during my 
participation in or travel to or from the activities related to the 
Observational Astronomy course. 

I have read, understand, and agree to abide by the policies and waiver of liability stated above. 
 

___________________________________________________________________ 
Student signature (required)     Date 

  


