[image: ]Creative Retreat Registration Form
Complete, sign form and mail with full payment of $110
(Checks payable to Out of the Box Creative Learning) to:
Out of the Box Creative Learning, 3 Cheviot Ct. Clifton Park, NY 12065

Name_________________________________________________
E-mail address__________________________________________
Phone number__________________________________________
Address_______________________________________________
______________________________________________________
Check #________________
Amount enclosed________________

To guarantee a spot register by July 27, 2011.
Waiver and Release:
I hereby agree to participate in Out of the Box Creative Learning movement programs upon the understanding and condition that I am physically able to engage in physical activity and have consulted with a physician where appropriate. I recognize the risk of injury and I am participating under the express agreement and understanding that I am here by waiving and releasing Out of the Box Creative Learning and associates of claims, costs, liabilities expense of judgments including attorney fees and court costs except claims caused by gross negligence or willful misconduct of Out of the Box Creative Learning.
____________________________________________________
Participants’ Signature                                                               Date
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