HOUSEHOLD INFORMATION

Family Name (First/Last) E-mail Address

Street Address City/State/Zip

Home Phone Cell Phone Work Phone
. Participant’s Name (s) Gender Date of Activity Title

(M/F) Birth
(of child)

TotAL

Hold Harmless Agreement/Release of Liability: / agree to hold UpCycle Creative Reuse Center and its officers, directors, members,
staff and agents harmless for any injury to person or property not caused by negligence of the organization.

PLEASE READ AND SIGN BELOW:

Signature of adult participant, parent or guardian of child Date




