Choose the course that best fits your knowledge!
Must have own iPad.

Date October 1— November 5, 2014
Day Wednesdays

Instructor Peg Raney

Location GECE

IPad User’s Group

Beginning iPad Class

Ready to see what the iPad can do for you? You already use
email and browse the internet and now ready for the next step.
This class will overview the many options through Settings;
purchasing apps with great suggestions; organization using
Notes, Reminders & Calendar; everything about pictures in-
cluding taking them, saving them, making albums and
slideshows; and communication using Message & FaceTime.
Each week is a different topic with a chance to share with oth-
ers. Some people take this class more than once because so
much is covered!

Time 10:30-11:30 am OR 5:30-6:30 pm
Fee $35
Limit 10 per class

Out of the Box iPad

Received an iPad as a gift or decided to get one on your
own? This class starts from the very beginning for
those never using one before. Set up your email, prac-
tice using the touch screen, browse the internet, use the
camera, messaging and FaceTime. Class will explore
the iPad to see what it can do for you. Apps may be
added if time allows. If iPad is not set up yet, one-on-
one time will be required before the class begins.

Time 9:00-10:00 am
Fee $40
Limit 5 per class

Register at the Greene County Community Center or

MORE iPad Class

For those who have taken the Beginner Class and feel
very comfortable with the basics and ready to use crea-
tive Apple apps - Pages, iMovie, iPhoto, iBooks,
iTunes U; and fun apps - Smilebox Kindertown, Pin-
terest, Facebook, & TED Talks. The Apple apps will
need to be purchased to use them. Great chance to learn
from others teo!

send registration to JPRD, 204 W Harrison St, ;{:Ime é%;OO-l 100 pm
Jefferson, IA 50129 t.ze .
Limit 10 per class
Name
Address City Zip Email
Home Phone # Work Phone # Cell #

Class: O Beginner 10:30-11:30 am 337452 A (§35)
(3 Out of the Box 337452 C ($40)

(J Beginner 5:30-6:30 pm 337452 B ($35)

[ MORE iPad 337452 D ($35)

Waiver & Medical Authorization
In consideration of being permitted to participate in a Jefferson Park and Recreation Department activity or program I, the undersigned participant (o, if under
age 18, the participant's parent or legal guardian on his or her behalf): (i) recognize and acknowledge that such activity may involve risk of bodily injury or prop-
erty damage, (ii) assume full responsibility for and risk of any bodily injury, damage or loss which may occur as a result of participating in such activity, (iii)
release, waive, discharge and covenant not to sue the Jefferson Park and Recreation Department and the City of Jefferson and their administrators, officers, em-
ployees, members of governing and advisory bodies, representatives, agents, coaches, officials and volunteers (the "releasees") from all liability to the undersigned
for any and all damage or loss, and any claim or demand therefor, on account of injury to my person or property, whether due to negligence of the releasees or
otherwise, as a result of participating in any such activity or program, (iv) agree to indemnify and hold harmless the releasees identified above from any and all
loss, liability, damage or cost that they may incur as a result of my participation in any such activity or program, (v) in the event of any injury or illness while
participating in such activity or program authorize any emergency first aid, medication, medical treatment or surgery deemed necessary by licensed medical per-
sonnel, and (vi) consent to my picture being used for publicity or promotional purposes. THAVE READ AND FULLY UNDERSTAND THIS WAIVER AND

MEDICAL AUTHORIZATION AND VOLUNTARILY SIGN IT.

Parent or Guardian Signature:

Date:

Does the participant have any condition that would prevent full participation in the above activity?

yes no
Please note in space below.

ie. asthma, diabetes, seizures, allergies (bee stings), etc.
Amt pd

check or cash




