Great Lakes Recreation Leaders Lab

2012 Registration Form

v
2%% m&@” Visit our website at www.greatlakesreclab.com
. May 18 - 22, 2012 Lions Bear Lake Camp, Lapeer Ml
Name Gender:
Address
State/Province Zip/Postal Code
Phone E-mail

REGISTRATION FEES:
Please check:
Full Session: From dinner on Friday, May 18 through dinner on Tuesday, May 22.

[ Early bird (postmarked by April 15, 2012): $299

[J Regular (after April 15, 2012): $329

1 Student Rate: Early bird (by April 15"): $224 Regular (after April 15™): $254
(Students enrolled in school at least half-time are eligible for the student rate)

[J Tuesday Night Lodging: - for those wishing to travel on Wednesday morning. Fee: $16

_____Weekend Session: From dinner on Friday, May 18 through dinner on Sunday, May 20th, 2012.
[ Early bird (postmarked by April 15, 2012): $199
[J Regular (after April 15,2012): $229
1 Student Rate: Early bird (by April 15"): $164 Regular (after April 15™): $194
(Students enrolled in school at least half-time are eligible for the student rate)

[J $75 Deposit (non refundable after April 25 with balance due upon arrival) ........... S
L FUIL RO oot S
[J $16 Tuesday night lodging (no meals provided) ............ccoiiiiiiiiniiinnnn... S
[0 $25 Membership Only (includes notebook) * S

*1f you would like to attend the Annual Meeting on Sunday, please add $7.50 for your lunch for a total of $32.50).
[J  GLRLL T-shirt (please note, shirts must be ordered when you register. Please select your size below).

T-shirts sizes small to XL: $15 Sizes XXL to XXXXL: $17 S
___Small  __ Medium ___large XL _XXL  _ XXXL XXXXL
[1 Tax-deductible donation to support Great Lakes Rec Lab $

TOTAL ENCLOSED: $
Other important notes:
Would you like your post- registration information sent via (please check one):
E-mail Postal service
First Time Attendees are eligible to apply for scholarships of $150 for Full Time or $100 for Weekend.
Applications are due April 1*.

Please send me a Scholarship Application by Email Postal service

Please return this registration form, check (in US funds only), and the Health & Safety/Media Release Form to:
Great Lakes Recreation Leaders Lab ¢/o Barbara Collins
4430 W Water Street
Port Huron, Ml 48060



Great Lakes Recreation Leaders Lab
Health & Safety / Media Release Form

Participant Name: Date of Birth: Age: Gender:
(mm/dd/yyyy)
Emergency Contact Name Phone#: ()

Emergency Contact’s Relationship to participant

Important Information: Please provide detailed information, for emergency purposes, in the following categories. If you require
more space, please attach an additional sheet.

Medication Allergies: Food Allergies: Other: (i.e. insect bites, etc.)

Dietary Restrictions: Medication currently being taken: | Special health conditions:

To the best of my knowledge | am in good health and able to participate in all activities, except as previously noted.

In a medical emergency, | hereby give my permission for GLRLL representatives to contact the emergency contact person
listed above and to secure emergency treatment for me.

Signature: Date:
If participant is under the age of 18, a parent/guardian’s signature is required.

Parent/Guardian Signature: Date:

Great Lakes Recreation Leaders Lab — Media Release

| give permission for pictures, or other forms of media of myself (or my child) to be used for news reporting
and/or the promotion of the Great Lakes Recreation Leaders Lab. This media may be in print form and/or on the Great
Lakes Recreation Leaders Lab website and/or social media sites.

Exceptions requested:

| do not give permission for pictures or other forms of media of myself (or my child) to be used for news
reporting and/or the promotion of the Great Lakes Recreation Leaders Lab.

Participant Name: Date of Birth: Age: Gender:
(mm/dd/yyyy)

Signature: Date:
If participant is under the age of 18, a parent/guardian’s signature is required.

Parent/Guardian Signature: Date:




