
9:00AM  Depart Price Chopper in Montrose (arrive 15 minutes prior) 

10:00AM  Depart AAA Scranton, 941 Viewmont Drive (arrive 15 minutes prior)

12:30PM   Arrival to Longwood Gardens, lunch on your own, brown bag 

2:00PM   Timed, guided 60-minute tour. 

3:00PM   FREE TIME to view gardens and open-air fountains. 

5:00PM   Depart Longwood Gardens. 

5:30PM   Dinner stop enroute at Applebees (cost not included) 

(1107 West Chester Pike, West Chester, PA) 

9:00PM  Return to AAA Scranton location 

10:00PM   Return to Price Chopper, Montrose 

Orchid House, fountains, the Conservatory, gardens, meadows, Bonsai’s,  

open construction of  “Crystal Palace.” Over 200 hundred acres to explore! 

Register in person at the Montrose Library OR though the Montrose Area 

Adult School. www.montroseadultschool.org. DEADLINE: May 10. 



Name (please print clearly) ______________________

Email________________________________

Mailing Address _________

Courses in which you wish to enroll

Class#______ Course______________________________Start Date__________

Fee___________ Material Fee____________________ Total________________

Class #______ Course______________________________Start Date__________

Fee___________ Material Fee___

Class#______ Course______________________________Start Date__________

Fee___________ Material Fee____________________ Total________________

Class #______ Course______________________________Start

Fee___________ Material Fee____________________ Total________________

“By signing this registration for a course, or courses, offered by the Montrose
Area Adult School, you voluntarily agree to assume all risks of personal injury
associated with this participati
the Montrose Area Adult School and its instructors, board members and
employees for any and all personal injury or other loss or damage sustained
while participating in designated courses and /or trips.”

Signature__________________________________ Date____________________

All registrations must be accompanied by a check or money order made out
Montrose Area Adult School. Total amount enclosed_________________

Mail to:    Montrose Area Adult

(please print clearly) __________________________________________________

_____________________________________ Primary Phone__________________

____________ _______

wish to nroll 

#______ Course______________________________Start Date__________

Fee___________ Material Fee____________________ Total________________

#______ Course______________________________Start Date__________

Fee___________ Material Fee____________________ Total________________

#______ Course______________________________Start Date__________

Fee___________ Material Fee____________________ Total________________

#______ Course______________________________Start Date_________

________ Material Fee____________________ Total________________

By signing this registration for a course, or courses, offered by the Montrose
Area Adult School, you voluntarily agree to assume all risks of personal injury
associated with this participation and waive anyand all claims or actions against
the Montrose Area Adult School and its instructors, board members and
employees for any and all personal injury or other loss or damage sustained
while participating in designated courses and /or trips.” 

Signature__________________________________ Date____________________

All registrations must be accompanied by a check or money order made out
Area Adult School.  Total amount enclosed_________________

Mail to: Montrose Area Adult School,  PO Box 433,   Montrose, PA 18801

____________________ 

__________________ 

_____________________________________________________________________________County___________ 

#______ Course______________________________Start Date__________ 

Fee___________ Material Fee____________________ Total________________ 

#______ Course______________________________Start Date__________ 

_________________ Total________________ 

#______ Course______________________________Start Date__________ 

Fee___________ Material Fee____________________ Total________________ 

Date_________ 

________ Material Fee____________________ Total________________ 

By signing this registration for a course, or courses, offered by the Montrose 
Area Adult School, you voluntarily agree to assume all risks of personal injury 

claims or actions against 
the Montrose Area Adult School and its instructors, board members and 
employees for any and all personal injury or other loss or damage sustained 

Signature__________________________________ Date____________________ 

All registrations must be accompanied by a check or money order made out to 
Area Adult School. Total amount enclosed_________________ 

PO Box 433, Montrose, PA 18801 
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