Wonder Workshop Registration Form:

PHOTO RELEASE:

I agree to allow Wonder Workshop and Richard Pitts to use photographs/recordings, video, DVD, and CD recordings of my child as a Wonder Workshop participant for promotional use.

Parent Signature: _____________________ Date: ___________________

Child (ren) Name: _____________________________________________

_____ I do give permission for my child to be photographed/recorded or video taped.

_____ I do not give permission for my child to be photographed/recorded, or videoed.

________________________________________________________________________

Name of club member & school: __________________________ age: _____

Home phone & cell & work: ____________________________________

Email address: __________________________________________

Address: ________________________ City & zip:______________________________

Secondary Contact ___________________ Phone: ______________________________

Is your child allergic to any medications, foods, etc? _____________________________

Doctor’s name: ____________________ Dr.’s phone ____________________________

I understand that some physical activities such as hiking, sports, climbing, zip line, etc, may be involved and that participant (s) can sustain injury. I agree not to hold the instructor (s) or Wonder Workshop responsible for any injury that may occur related to program activities your child is enrolled in with the Wonder Workshop. I further authorize the instructor (s) to seek medical attention for ______________________ in case of any emergency.

Parent/Guardian Signature: ___________________________ Date: ________________

Please contact the Wonder Workshop to enroll in our programs.

Contact person: Richard Pitts

785-776-1234

wonder@kansas.net
www.wonderworkshop.org
