
CANNON RIVER DRIVING SCHOOL 
35929 53 AVE CANNON FALLS MN 55009 

612-578-8977 owner Adam Rueger 
DRIVERS ED CLASSROOM  30 HOURS  

ZOOM CLASS DATES, CIRCLE YOUR CHOICE: 
  Jan 4-15,Mon-Fri 6-9pm   Feb 22-Mar 5,Mon-Fri 6-9pm   Mar 15-26,Mon-Fri 6-9pm  April 5-16, Mon-Fri 6-9pm        
 
First___________ Middle ______________ Last __________________ 
 
Home Address _________________________ City______________ MN Zip __________ 
 
Date of birth___________ Age_________ 
Phone ______________ Cell____________________ 
Parents Name _________________________ Parents e-mail _______________________ 
 
Classroom Fee $125 CK#_______ B-T-W Fee $255 CK# ____ Both $380 CK# ______ 
The behind the wheel fee will be $255 if paid in full at the first lesson or $90 per lesson for three lessons ($270) 
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 can not 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 $35 cancellation fee if less than 24 hrs notice is given for the 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 
 
Fill out form and make checks payable to CRDS and mail to above address 
Student Signature _____________ Date _____________ 
Parent Signature  _____________ Date _____________ 
Authorized Program Official _______________ Date __________ 
 
1st b-t-w paid ____   2nd b-t-w paid____   3rd b-t-w paid_____ 
date_________           date_________       date ____________ 
________________   _______________   _________________ 
________________   _______________   _________________ 
Identifier #_________________    classroom completion date _________ 
 
 
 

 


