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CLASS REGISTRATION FORM
Wildlife Tracking & Awareness 
Wilderness Survival &Plant Walks
Deepen Your Connection with Nature
PO Box 828, Twisp, WA  98856, 509-997-7169 

www.MethowWildernessSchool.com; MethowSchool@yahoo.com 
Participant Information:  
Name:___________________________________________   
Age:____ Date of Birth:___/___/____ 

Address:________________________________________________________________________ 

Contact Phone:(____)__________________ Cell Phone (if different): (____)__________________
Email: __________________________________
Parent Guardian Information (if under 18):  
Parent/Guardian Name:__________________________________Email:_______________________ 

Address:__________________________________________________________________________

Contact Phone:(____)__________________ Cell Phone (if different): (____)__________________
	Class Name
	 Date
	Time
	Cost $
	# people
	Total $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Private Lessons
	Desired Date
	Desired Time
	
	
	

	Private Lesson – 1 person, 3 hrs
	
	
	$120/person
	
	

	Semi Private – 2 people, 3 hrs
	
	
	$170/person
	
	

	Small Group – 3 + people, 3hrs
	
	
	$90/person
	
	

	Other – Please contact to arrange
	
	
	
	
	

	TOTAL
	
	
	
	
	


Payment Amount:
You may pay the Total Cost for the classes you selected or a Non-Refundable Deposit, for each class to hold your space/s in the selected class(es):
     Scheduled Class Deposit: $20 per person for half-day class; $30 per person for full-day class
     Private Lesson Deposit: $30 per person
 FORMCHECKBOX 
  I will pay total amount of $________ at this time.

 FORMCHECKBOX 
  I will pay a deposit totaling $________.  The balance $________ will be due when the class starts.

Payment Method:

 FORMCHECKBOX 
  Check
Please make check or money order payable to Methow Wilderness School and mail to:
Methow Wilderness School, P.O. Box 828 Twisp, WA 98856.
RELEASE, INDEMNIFICATION AND WAIVER FORM
PHOTO RELEASE: 

By signing at the bottom of this form I hereby grant free permission for Methow Wilderness School to use images of myself or my child participating in their programs or events for outreach purposes, including but not limited to electronic or print materials or media.  (Please consider granting this release to us if at all possible, as our ability to successfully share our programs with new participants depends on having representative photographs.)
 FORMCHECKBOX 
 No, I do not wish to grant a photo release. 
LIABILITY:
I, the undersigned, hereby acknowledge that I have been advised and fully understand that certain elements of danger are inherent in the activities of Methow Wilderness School which are beyond the control of the instructors and students, and that my participation or my child’s in any program activities may entail unavoidable risk of personal injury, death, and loss of or damage to property.  These risks include, but are not limited to insect and animal bites and stings, forces of nature such as but not limited to lightning and unexpected extreme weather conditions, and any hazard present in the wilderness, such as but not limited to low lying branches, sharp objects, and slippery surfaces.

I hereby assume all risks of injury and death of myself and to my child and loss of or damage to property arising out of my or my child’s participation in such activity and I agree to indemnify, hold harmless Gabe Spence and Methow Wilderness School, its officers, instructors, agents, and employees from and against all claims arising from any occurrence causing damage or injury to myself, my child or to any party participating in said event or any third parties injured as a result of my or my child’s actions.  I further agree to repair or reimburse Methow Wilderness School for any and all damages that myself or my child causes to Methow Wilderness School property or the property at which a specific activity is held.
MEDICAL RELEASE:
In the event that I or my child requires medical attention while participating in this program, I hereby grant permission to provide for the rendering of such care, including diagnostic procedures, surgical and medical treatment, by authorized medical staff or their designees, as may in their professional judgment be necessary.  I hereby acknowledge that no guarantees have been made to me as to the effect of such examinations or treatment.  I acknowledge that I am responsible for all reasonable expenses in connection with care and treatment rendered during this period.

I have read and understand the terms and conditions of this Release, Indemnification, and Waiver and I agree to subscribe to them. 

Participant Signature:__________________________________________  Date:______________

Printed Name of Participant:________________________________________________________

Parent/Guardian Signature:_____________________________________  Date:_______________
Printed Name of Parent/Guardian:____________________________________________________


�








Mail this form to:  


Methow Wilderness School 


P.O. Box 828 


Twisp, WA 98856  


Or fax to: (509) 997-7169





Questions? Call 509-997-7169 or email:


Methowschool@yahoo.com. 








For office use only:	Dates


______Deposit	______


______Full Payment/Remainder	______


______Medical Release Signature	______


______Letter of confirmation	______
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