Registration Form:  Moosilauke Timber Framing Workshop, Sept.17-22, 2009. 

Please send to Moosilauke Workshop, attn. Rory Gawler, Dartmouth College Outdoor Programs, P.O. Box 9, Hanover, NH 03755, so that it arrives by August 28.  

Name: 




Dartmouth Affiliation:




Address:














Email:




Phone:







Dietary restrictions, if any:








  

___I will ___ will not attend the entire workshop. If no, please explain.

___I will ___ will not be staying overnight at the Lodge. If no, please explain. 

___Fee – free for Dartmouth students, $100 non-students is attached.  Checks should be made out in the name of Dartmouth College.

_______________DA$H number – Dartmouth Students will be charged ONLY if they fail to attend the entire course. 

___A donation of ______ toward the cost of instruction is attached.


ASSUMPTION OF RISK

RELEASE, ACKNOWLEDGMENT, WAIVER

This document is executed in consideration of being permitted to participate in the Moosilauke Timber Framing Workshop sponsored by Dartmouth College’s Outdoor Programs Office in September 2009.


I hereby acknowledge that I am aware that there are risks and dangers inherent in timber frame construction and related carpentry, including, but not limited to minor injuries such as sprains and strains, to major injuries such as severe lacerations, eye injuries and back injuries, and to catastrophic injuries, including death. I hereby agree that I will listen carefully to and follow all instructions and directions and ask questions if I do not understand.  I also acknowledge that, despite careful precautions, there are certain inherent dangers and risks of injury in this activity, and I accept those risks and dangers.


Notwithstanding the above risks, which I recognize and accept, and in consideration of being permitted to participate in any way in the Activity, I, for myself, my heirs, personal representatives or assigns, do hereby waive, release and discharge the Trustees of  Dartmouth College, its trustees, officers, employees and agents, from any and all claims for personal injury, accidents or illnesses (including death), and property damage, arising in any manner out of my participation in the Workshop activity, including transportation to and from the Workshop activity. 

Name: ___________________________

Signature:_________________________

Date:_____________________________

Signature of Parent/Guardian (if under 18):



 Date: ______
