
Osher Lifelong Learning Institute Registration Form
o FALL                           o SPRING                                           o SUMMER
o NEW MEMBER       o RENEWING MEMBER       o CURRENT MEMBER       o NON-MEMBER

HSU Office of Extended Education    •    1 Harpst St., Arcata, CA 95521    •    707-826-5880    •    www.humboldt.edu/olli
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  Last Name	                                                     First Name		                                                                         MI	

  Mailing Address	  City	   State	  Zip Code

  E-mail Address (required)	 Telephone	 Emergency Contact (Name and phone)

________   ________   /  ________   ________   /  ________   ________   ________   ________ 	                        ________   ________   ________   ________   ________   ________   ________   ________   ________
  Birthdate (Required. Used to identify student record)	                         HSU ID #

Have you ever been enrolled at HSU?  o YES   o NO  Enter any other name you have used:___________________________________________________________________

Advanced registration is recommended. Fees must be paid in full for enrollment to be valid.  
Incomplete or illegible registration forms may cause delay. OLLI members have first priority to register for courses.  
Courses will be open to non-members two weeks prior to course starting date, pending space availability.
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COURSE CLASS # FEE

Primary Member

Supplementary Member

Additional donation to OLLI at HSU

TOTAL

My initials confirm that I have read and accept the terms of agreement 
on the back of this registration form for the following:

Release of Liability	 Initial: _____________________

Visual/Audio Image Release	 Initial: _____________________

Refund Policy	 Initial: _____________________
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:

I have read and fully understand the refund policy and other OLLI at HSU policies outlines in the Extended Education bulletin or on the OLLI 
at HSU website. I understand that enrolling in OLLI courses does not constitute admission to the University.

Signature_________________________________________________________________________________________________________________  Date_________________________________________________

	

o CHECK: Make payable to HSU	  o CASH	 CREDIT CARD:  o VISA    o MasterCard    o Discover  

_____________________________________________________________________________________________________________________________   ___________ /___________  ________________________________
Card Number	 Expiration Date	 3-digit Security Code

 Cardholder’s Name	 Cardholder’s Signature 



Visual/Audio Image Release
I grant permission to California State University (including Humboldt 
State University), its employees and agents, to take and use 
visual/audio images of me. Visual/audio images are any type of 
recording, including but not limited to photographs, digital images, 
drawings, renderings, voices, sounds, video recordings, audio clips 
or accompanying written descriptions. CSU will not materially 
alter the original images. I agree that CSU owns the images and all 
rights related to them. The images may be used in any manner or 
media without notifying me, such as university-sponsored websites, 
publications, promotions, broadcasts, advertisements, posters and 
theater slides, as well as for non-university uses. I waive any right to 
inspect or approve the finished images or any printed or electronic 
matter that may be used with them, or to be compensated for them.

I release CSU and its employees and agents, including any firm 
authorized to publish, broadcast and/or distribute a finished 
product containing the images, from any claims, damages or 
liability which I ma y ever have in connection with the taking 
or use of the images or printed material used with the images. 
I am at least 18 years of age and competent to sign this 
release. I have read this release before signing, I understand its 
contents, meaning and impact, and I freely accept the terms.

  Signature                                                                                                                               Date

Release of Liability
In consideration for being allowed to participate in this activity, on 
behalf of myself, I release from all liability and promise not to sue the 
state of California, the Trustees of The California State University, 
California State University, Humboldt State University, and their 
employees, officers, directors, volunteers and agents (collectively 
“University”) from any and all claims, including claims of the 
University’s negligence, resulting in any physical or psychological 
injury (including paralysis and death), illness, damages, or economic 
or emotional loss I may suffer because of my participation in 
this activity, including travel to, from and during the activity.

I am voluntarily participating in this activity. I am aware of 
the risks associated with traveling to/from and participating 
in this activity, which include but are not limited to physical 
or psychological injury, pain, suffering, illness, disfigurement, 
temporary or permanent disability (including paralysis), economic 
or emotional loss, and/or death. I understand that these injuries 
or outcomes may arise from my own or other’s actions, inaction, 
or negligence; conditions related to travel; or the condition 
of the activity location(s). Nonetheless, I assume all related 
risks, both known or unknown to me, of my participation in this 
activity, including travel to, from and during the activity.

I agree to hold the University harmless from any and all claims, 
including attorney’s fees or damage to my personal property that 
may occur as a result of my participation in this activity, including 
travel to, from and during the activity. If the University incurs any 
of these types of expenses, I agree to reimburse the University. 
If I need medical treatment, I agree to be financially responsible 
for any costs incurred as a result of such treatment. I am aware 
and understand that I should carry my own health insurance.

I am 18 years or older. I understand the legal consequences 
of signing this document, including (a) releasing the 
University from all liability, (b) promising not to sue the 
University, (c) and assuming all risks of participating in this 
activity, including travel to, from and during the activity.

I understand that this document is written to be as broad and 
inclusive as legally permitted by the state of California. I agree 
that if any portion is held invalid or unenforceable, I will continue 
to be bound by the remaining terms. I have read this document, 
and I am signing it freely. No other representations concerning 
the legal effect of this document have been made to me. 

 Signature                                                                                                                               Date	

Drop and Refund Policy
Since OLLI at HSU is a self-supporting program, 
enrollments in courses must be sufficient to pay salaries 
and other expenses. The following refund procedures 
have been adopted according to the formula for refunds 
established in Title V of the California Administrative Code.

A student who, for any reason, finds it impossible to 
complete the course for which s/he is registered must 
inform the Office of Extended Education by completing and 
submitting the proper forms. Please allow four to six weeks 
to receive a refund. Credit card refunds are in the form of a 
credit on account.

For refund purposes, the drop will be effective as of the 
time during normal business hours (Monday-Friday 8 a.m.-
5 p.m.) that OLLI at HSU receives, or is able to receive 
written notification.

Non-attendance or stopping payment on a check or 
payment voucher does not constitute an official drop, 
nor does only notification to the instructor. Drops do not 
necessarily entitle the student to a refund of fees paid, or 
the cancellation of fees still due. Refunds or cancellations 
of fees still due will be computed in accordance with the 
following terms: class cancels; all fees returned.

HSU Office of Extended Education • 1 Harpst St., Arcata, CA 95521 • 707-826-5880 • Fax 707-826-5885 • www.humboldt.edu/olli

DROPPING A COURSE OF  5 MEETINGS OR MORE:
   Prior to the first class session............ Total fee minus $10
   On or after the first day	����������������������� 65% of fees collected will 

be refunded until 25% of 
the course time has elapsed

   After 25% of course time elapsed..... No refund

DROPPING A COURSE OF 4 MEETINGS OR LESS:
   Prior to the first class session............ Total fee minus $10
   On or after the first day........................ No refund
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