
 CITY OF MORENO VALLEY 
PARKS AND COMMUNITY SERVICES DEPARTMENT 

CONTRACT CLASS PROPOSAL – EXHIBIT D  
 

 
Instructor  
 
Name:        Email:  
 
Cell:        Alternate Phone:  
 
Address:  
 
City:     State:    Zip Code:  
 
Company Name:       Website:  
 
City of Moreno Valley Business License No:                                     Tax ID No:  
 
(Apply for a city of Moreno Valley Business License Moval-biz-license)  
 

Class 
 
Name: ____________________________________  Participant Ages: ___________________________ 
 
Description: __________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Requested Day(s): _____________________________  Requested Time: _________________________ 
 
Activity Fee: _________________               Uniform/Costume Fee: 
 
Class minimum enrollment: ________________              Class Maximum Enrollment: _______________ 
 
Relevant Experience:  
 
 
 
 
 
Three References:  
 
Professional       Email: 
Professional       Email: 
Participant       Email:  
 
 

 

https://moval.org/departments/financial-mgmt-svcs/svc-biz-license.html


 CITY OF MORENO VALLEY 
PARKS AND COMMUNITY SERVICES DEPARTMENT 

CONTRACT CLASS PROPOSAL – EXHIBIT D  
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I certify that all information is true and accurate, that all assistants and substitutes are over the age of eighteen (18) and will clear a background 
check per California Public Resource Code, Section 5164 prior to the commencement of work. I understand that false, incomplete, or misleading 
information may be cause for disqualification. 

 

 

___________________________________________  ______________ 

Print Name               Date 

__________________________________________ 

Signature 


