
Glen Echo Park Class Registration Form

Glen Echo Park Partnership for Arts and Culture Inc.

*For Living Classrooms, Adventure Theatre and The Writer’s Center registration information, see their listings in this brochure.

COMPLETE ONE REGISTRATION FORM PER STUDENT

STUDENT NAME

Last Name ___________________________________________________________________________________________________    First Name ______________________________________________________________________________________

Email __________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address ____________________________________________________________________________________________________________________________________________________________________________________________________________________ 

City ___________________________________________________________________________________________________    State ____________________________________________________    Zip ___________________________________________

Home Phone (        ) ______________________________________     Work Phone (        ) ______________________________________     Cell Phone (         ) ______________________________________          

DOB (if under 18) ________________________________________________________     Guardian name: _____________________________________________________________________________________________________________

Preferred contact method:  Phone: Home, Work, Cell, Email (please circle)

Please complete this optional section:

Age:    0–4 yrs          5–17 yrs          18–29 yrs          30–44 yrs          45–64 yrs          65–74 yrs          over 74 yrs

Race:    Asian or Pacific Islander     African American or African descent          Hispanic or Latino          White          Other

How did you receive/find our catalog?    Mail       www.glenechopark.org      at the Park        Arts Council        Arts Council     

   local library       art supply store       other _______________ 
(AHCMC) Flyer         (AHCMC) Ad

Class Name Class Start Date Class Start Time Cost

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Subtotal

Donation
Add Registration Fee $12.00

(waive if making a donation of $35 or more)

Total
   CASH: $50 or less, deliver to Partnership office during office hours. 

   CHECK OR MONEY ORDER PAYABLE TO GEPPAC. 

Send payment to GEPPAC, Attn. Registrar, Glen Echo Park, 7300 MacArthur Blvd., Glen Echo, MD 20812.

   Credit Card: Cardholder Name as it appears on card (print) _________________________________________________________________________________________________________________

   Master Card or       Visa      Exp _______/_______ (month/year)

   American Express        Exp _______/_______ (month/year)

Signature: _____________________________________________________________________________________    Date:________________________________

If paying by credit card, you may register online, fax your registration form to 301.634.2260, or call GEPPAC at 301.634.2226.
Please sign and date Release of liability on the reverse side of this form. 
Please read our registration procedures and policies section on page 94.

Office Use Only

Reg# ______________________________________________

Notes:  R        RI    

Spring & Summer 2010

Become a Member and support the Park!
With your fully tax-deductible Membership donation of $35 or more,
the Partnership will waive the $12 registration fee. See page 4 for 
more information about Member levels and benefits.
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REGISTRATION/LIABILITY WAIVER

Glen Echo Park Partnership for Arts & Culture, Inc.
7300 MacArthur Blvd., Glen Echo, MD 20812
301.634.2222
www.glenechopark.org

Release of Liability
I certify that I am a Student or the parent/legal guardian of a Student enrolled in an activity at a Glen Echo Park location. I am over the

age of eighteen (18) and competent to execute this Release either on my own behalf or on behalf of the below listed Student. Student

and Parent, including their heirs, representatives, agents, beneficiaries and assigns, understand and expressly assume all risks, including

but not limited to, death, bodily injury or property damage occurring as a result of contact with other students, instructors, materials,

tools, equipment, and other objects located in or near the classroom, or the Student’s physical condition or physical limitations involved

in connection with instruction, at the Glen Echo Park facilities. The Student/Parent warrants that Student is physically able to participate

in all activities involved in instruction and assumes the risk of such. The Student/Parent waives all claims arising out of such activities at

all Glen Echo Park locations whether caused by negligence or otherwise, and whether for bodily injury, property damage, or loss or oth-

erwise, which the Student/Parent may ever have against the Glen Echo Park Partnership, the National Park Service, and Montgomery

County, Maryland, the instructors, their successors, and assigns, and their officers, directors, shareholders, employees and agents, and

their heirs, executors, and administrators.

Student, including his/her heirs, representatives, agents, beneficiaries and assigns hereby agree to indemnify and save harmless the

National Park Service, and Montgomery County, Maryland, and the Glen Echo Park Partnership for Arts and Culture, Inc., its officers,

organizers, board members, directors, shareholders, agents, servants, employees and assigns from any and all actions, damages, claims,

demands, costs or expenses whatsoever, including but not limited to all actions, damages, claims, demands, costs or expenses whatsoever

arising out of any instruction at Glen Echo Park locations, whether caused by negligence or otherwise, and whether for death, bodily injury,

property damage, loss or otherwise to the student. This is to include any and all actions, damages, claims, demands, costs or expenses

whatsoever arising out of death, bodily injuries or property damage occurring as a result of contact with other students, instructors, equip-

ment, materials, tools, and other objects located in or near the classroom, my physical condition and/or my physical limitations.

Due to the strenuous nature of some activities, GEPPAC encourages each participant to consult his or her physician concerning fit-

ness to participate in the program. The participant consents to emergency treatment. 

The participant also consents to GEPPAC’s use of any photographs taken or videotapes made of the program. If the participant is a

minor, the parent or guardian approves his or her participation in the program. Neither the instructor nor the staff are responsible for

children prior to or after the scheduled program.

I expressly warrant that I am legally competent to execute this release, and that I have fully informed myself of its contents and meaning.

Release of Liability: Required for all Students 

Student Name (Please print) _____________________________________________________________________ 

Student Signature (if student is over 18)_____________________________________________________________ 

Guardian Signature (if student is under 18)___________________________________________________________

Guardian Name (if student is under 18)_____________________________________________________________

Emergency Contact: Name ________________________________________________________________________ 

Phone # _______________________________________ Relationship ____________________________________

Date  _______________________________________________________________________________________
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