
 

2010 Weekend Workshop 
Registration Form 

  

Please mark the appropriate program and your experience level: 
 Avian Photography May 21-23 

 Birding Experience:   Beginner   Intermediate   Advanced 
 Photography Experience:  I Shoot in:   Manual Mode   Program Mode 

 Birding by Ear 6/4 to 6/6 
 Birding Experience:   Beginner   Intermediate   Advanced 

 Photography 9/10 to 9/12  
 Photography Experience:  I Shoot in:   Manual Mode   Program Mode 

 Art 9/24 to 9/26 
 Drawing Experience:   Beginner   Intermediate   Advanced 

 Photography 10/8 to 10/10 
 Photography Experience:  I Shoot in:   Manual Mode   Program Mode 

 
The International Center for the Preservation of Wild Animals, Inc., d.b.a the Wilds requires this form to 
be completed and signed by the Weekend Workshop participant ("the participant").  No participant will be 
permitted to remain overnight at the Wilds without a completed and signed 2010 Weekend Workshop 
Registration Form.  Any changes to this form must be provided to Wilds' personnel upon participants’ 
arrival. 
 
Participant: ___________________________________________________________________________ 
  first     middle     last 
 
Name as you want it to appear on name badge: ______________________________________________ 
 
Address of Participant: __________________________________________________________________ 
 
Phone: ____________________________________ (H) ____________________________________ (W) 
 
E-mail Address: ________________________________________________________________________ 
 
Name of Family Physician: ________________________________   Phone: _______________________ 
 
In case of emergency notify: 
 
Name: _____________________________ Phone: __________________ (H) __________________ (W) 
 
Name: _____________________________ Phone: __________________ (H) __________________ (W) 
 
Health Insurance Plan or Policy: ____________________________ Policy No.: _____________________ 
 

Participant’s Health and Medical Information 
 

List all medications the participant is currently taking.  This information will be utilized for physician 
reference in the event of emergency medical treatment. 

 

 

 



List all known allergies and describe reaction(s) and management of reaction(s). 

 

 

 
 

List all special dietary requirements or restrictions. 

 

 

 
 
Describe any other conditions or circumstances about the participants that will help the Wilds meet 
his/her needs. 

 

 

 
 

Promotional Consent 
I consent to the use of any video or photographs taken of participant while participating in any program 
or activities at the Wilds for the promotion of the Wilds and its programs.   Yes   No 

 
Release of Liability 

I acknowledge that certain hazards and dangers are inherent in outdoor activities and programs.  I 
hereby release the Wilds, its officers and employees, from any claims for personal injury or property 
damage arising out of participant’s participation in the Weekend Workshop. 
 
I understand that an injury sustained by participant while participating in the Weekend Workshop will not 
be covered by insurance provided by the Wilds. 
 
Signature: ________________________________________________________  Date: ______________ 
 
Please Note:  Weekend Workshops at the Wilds are designed for adults only.  We regret that, 
at this time, we cannot accommodate minors. 
 

Return to: 
Weekend Workshops 

the Wilds 
14000 International Rd. 
Cumberland, OH 43732 


