
Cannon Falls Community Education 
CANNON RIVER DRIVING SCHOOL, FALL 09 

Adam Rueger, Owner 
507-263-0752 

 
 

Cannon Falls Community Education is pleased to announce the continuation of Cannon River 
Driving School as the provider for Driver’s Education in Cannon Falls. Cannon River Driving 
School is owned and operated by Adam Rueger.   Polly Harrison is the classroom instructor. 
 

Two sets of dates for driver’s training are coming up for Fall 2009. 

 

Classroom Dates: 30 hours of classroom instruction required.   
*Monday-Friday  October 26 – Nov 6       Cannon Falls High School    

 3:15 PM – 6:15 PM Room: TBD  
 (We will need a minimum of 10 students to hold the classroom instruction)  
 

Classroom Fee:  $125 payable to Cannon Falls Community Ed at the time of registration.  
 

Behind-the-Wheel:  6 Hours (3 two-hour lessons) 
Behind-the-Wheel Fees: $90 per two-hour session or $255 for all 3 two-hour sessions if paid 
upfront.  The first $90 fee, or the total upfront fee, is due by the first behind-the-wheel lesson. 
 

Please fill out the registration form below and return to Cannon Falls Community Education 
along with the Classroom Fee of $125 only.   
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
Community Education 

Driver Education 
Registration Form 

 
 

Student’s Name_________________________________________________________________ 
     Last Name    First Name            Middle Name 

 
Parent’s Name__________________________________________________________________ 
 
Address_______________________________________________________________________ 
    Street                           City              State  Zip 

 
Phone # ___________________________ Student’s Birth date___________________________ 
 
Parent’s E-Mail Address__________________________________________________________ 
 
Please circle:  Male Female           
 
Payment Method: $125  Classroom Fee ONLY        
    Cash_____ Check #_____ Visa or MasterCard _____ _____ _____ _____ Exp. Date________ 
 
Parent/Guardian Signature ________________________________________________________ 


