
CANNON RIVER DRIVING SCHOOL 
35929 53 AVE  

CANNON FALLS, MN 55009 
612-578-8977 owner Adam Rueger 

DRIVERS ED CLASSROOM  30 HOURS 
Classroom Location: 

 Zumbrota Mazeppa Middle/High School - Student Center Room # 149 
Session 1: June 3rd – 14th Monday – Friday 7:00-10:00AM 

Session 2: August 12th – 23rd Monday – Friday 12:30-3:30PM 
(please circle session you wish to attend) 

There are 10 classes in each session - you MUST attend all classes. 

 
First__________________________Middle __________________________ Last ________________________ 
 
Address ____________________________________City________________________ Zip ________________ 
 
Date of birth_______________ Age_____________Home Phone_____________________________________ 
 
Parents Name ________________________________ Parents e-mail _________________________________ 
 
Classroom Fee $125 CK#___________ B-T-W Fee $270 CK# _________Both $395 CK# ____________ 
The behind the wheel fee will be $270 if paid in full at the first lesson or $95 per lesson for three lessons ($285) 
Payment is made to Cannon River Driving School. 

1. For the above stated fees Cannon River Driving School agrees to provide 30 hrs of classroom training and 6 hrs of B-T-W for 
operation of a motor vehicle in the state of Minnesota.  

2. If the student or program cannot complete any or part of the program their fee will be refunded for the portion they did 
not complete.  

3. One other passenger may ride along on the B-T-W if pre-approved by instructor. 
4. There is a $40 cancellation fee if less than 24hour notice is given for B-T-W appointments. 
5. This agreement/contract constitutes an agreement/contract between the program and the student parent and no verbal 

statements or promises will be recognized.  
WE AGREE TO THE FOLLOWING TERMS AND CONDITIONS DESCRIBED ABOVE 

 

Student Signature __________________________________ Date _____________ 
 
Parent Signature ___________________________________ Date _____________ 
 
Authorized Program Official __________________________ Date _____________ 
Return completed form with check payable to CRDS and mail to 35929 53 Ave, Cannon Falls, MN 55009 

___________________________________________________________________ 
For office use only: 
1st b-t-w paid ________   2nd b-t-w paid_______   3rd b-t-w paid_____ 
date___________        date_________              date ____________ 
__________________   _________________   ___________________ 
__________________   _________________   ___________________ 
Identifier #____________________    Classroom completion date ____________ 

New: You must 
register through 

Cannon River 
Driving School 


