
Summer Workshops Registration 2015

Child's Name(s):______________________________________________________________________________

Address:______________________________________________________________________________________

Home Phone: ___________________ Cell__________________ __________________ Work__________________

Email:_________________________________________________________________

Parent's Name(s):_____________________________________________________________________________

Person to Contact (other than parent or guardian) in case of emergency:

Name: _______________________________________ Relationship_____________________________________

Phone: (Day)___________________________ Cell:_________________________________________________

Family Physician___________________Insurance Provider__________________ID#_______________________

Special medical information we should know (including allergies):_______________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please check the week(s) your child/ren will be attending.

___ July 6-10 ___ July 20-24 ___ August 3-7 ___ August 17-21              9am – 3pm - Daily

Fees: Pre-registration $150 - Registration first day of workshop $175 Checks payable to Deep Root Center

Release and Photo Permission

In consideration of my participation and the participation of my child/children in the activities of/at Deep Root Center for Self-Directed 

Learning (DRC), I hereby release DRC and it's governors, officers, directors, volunteers, employees and it's affiliates, including, but not 

limited to, Jim Snell, the owner of the building facility from any and all liability for injuries or loss which I or my minor child/children 

may sustain or incur in the course of participating in said activities.

I hereby acknowledge that some activities may involve working with potentially dangerous materials or traveling. However, I fully 

accept these risks for me and my child/children and agree to hold harmless and free from and liability DRC and it's governors, officers, 

directors, volunteers, employees and it's affiliates, including, but not limited to, Jim Snell, the owner of the building facility for injuries 

which may be incurred while engaged in said activities.

From time to time we take pictures during DRC's daily activities. We would like your permission to use these pictures on our website, in

our blog, or in our promotional materials. We will never reference your child by full name (first name only) or provide any specific 

information regarding your child. We also will never sell these pictures; we will use them exclusively for DRC’s purposes.

____YES. I grant DRC permission to use photos of my child on DRC’s website, promotional materials, and/our blog.

____Yes, I would like to receive regular emails and updates

____ Yes, I know a youth who would be interested in Deep Root Center's regular programming. Please contact me.

Child/ren’s name:___________________________________________________________________________________

Parent/Guardian’s Name (Please Print):__________________________________________________________________

Parent’s Signature __________________________________________________________________Date____________

Thank You!


