
INSTRUCTOR INFORMATION 
NAME: PHONE #: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

E-MAIL:

CLASS PROPOSAL INFORMATION *Each individual course requires a complete form. 

COURSE TITLE: 

AGES: MIN. ENROLLMENT: MAX. ENROLLMENT: 

MATERIALS FEE AMOUNT: 

COURSE 
DESCRIPTION:
(275 CHARACTERS 
OR LESS)

SESSION/SEASON:         ☐ SUMMER ☐ FALL/WINTER ☐ SPRING
(Jun-Aug) (Sept-Feb) (Mar-May)

CLASS PROPOSAL CHART: 
DAY(S) OF 

WEEK 
START DATE END DATE TIME COST  NO CLASS

DATE(S)

I, the undersigned, verify that the information provided in this application is complete and correct. I understand that providing false 
information could result in my application being fully dismissed from the review process and future potential contract opportunities. 

INSTRUCTOR
SIGNATURE:     DATE:

CITY OBSERVED HOLIDAYS: Jan. 1 (New Year' Day), Jan. 19 (Martin Luther King Jr. Day), Feb. 16 (Presidents' Day), 
May 25 (Memorial Day), July 3 (Independence Day), Sept. 7 (Labor Day), 
Nov. 11 (Veterans Day), Nov. 26 & 27 (Thanksgiving Holiday), Dec 25 (Christmas Day)

2026
CITY OF RANCHO SANTA MARGARITA 

INDEPENDENT CONTRACT CLASS PROPOSAL FORM 

Please   e-mail   completed   form   as   an   attachment   to   recreation@cityofrsm.org 

NOT TO EXCEED $35.00. ATTACH ITEMIZED LIST WITH PRICING.

CLASSES
# of 

www.cityofrsm.org
www.rsmconnect.org
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	ProposalPacket_InstructorApp_1.27.22.pdf
	INSURANCE & INDEMNITY
	For those classes where the City requires proof of insurance coverage, the following applies:
	 The City requires proof of general liability coverage in an amount not less than one million dollars per occurrence and two million in the aggregate for bodily injury, personal injury, and property damage.
	 The City must be named as an additional insured on separate additional insured endorsement form(s) using the specific wording: “The City of Mission Viejo, its officers, officials, employees, agents, and volunteers.”
	 For all classes the following applies:
	 All course participants are required to sign a waiver of liability, indemnifying the City. The waiver is included on the City registration form and held on file with the City offices.
	 Participants who are not listed on class rosters are required to pay before class and sign waiver to participate.
	 Signing the waiver is not optional. Class participation will be denied if the waiver is not signed by participant before the class.
	 All instructors, staff, and volunteers must be fingerprinted through the Department of Justice and complete a criminal background check. The cost of $57 for fingerprinting will be paid by the instructor.
	COURSE INFORMATION
	PAYMENTS & FEES
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