
UpCycle	  Crea+ve	  Reuse	  Center	  –	  Class/Workshop	  Registra+on	  Form	  
Class	  ques)ons?	  	  E-‐mail	  us	  at	  info@UpCycleCRC.org	  or	  call	  703-‐731-‐8238.	  

	  
HOUSEHOLD	  INFORMATION	  
Family	  Name	  (First/Last)	  ____________________________________	  E-‐mail	  Address	  ______________________	  
Street	  Address	  _______________________________________	  City/State/Zip	  ___________________________	  
Home	  Phone	  ___________________	  Cell	  Phone	  ____________________	  	  Work	  Phone	  ____________________	  
	  
Par+cipant’s	  Name	  (s)	   Gender	  

(M/F)	  
Date	  of	  
Birth	  	  
(of	  child)	  

Ac+vity	  Title	   Date(s)	   Fee	  

TOTAL	  	  
PLEASE	  READ	  AND	  SIGN	  BELOW:	  
Hold	  Harmless	  Agreement/Release	  of	  Liability:	  	  I	  agree	  to	  hold	  UpCycle	  Crea1ve	  Reuse	  Center	  and	  its	  officers,	  directors,	  members,	  
staff	  and	  agents	  harmless	  for	  any	  injury	  to	  person	  or	  property	  not	  caused	  by	  negligence	  of	  the	  organiza1on.	  
	  
	  ____________________________________________________________	  	  _____________________________	  
Signature	  of	  adult	  par+cipant,	  parent	  or	  guardian	  of	  child	   	   	  	  	  	  	  	  	  	  	  	  	  	  Date	  
REGISTRATION	  METHOD:	  	  Mail	  completed	  registra)on	  form	  with	  check	  payable	  to	  UpCycle	  Crea+ve	  Reuse	  
Center	  to:	  	  	  	  UpCycle	  Crea)ve	  Reuse	  Center 	   	   	  Web	  address	  for	  

	   	  AWen)on:	  Susan	  Miranda 	   	   	  Class/Workshop	  Descrip+ons:	  
	   	  600	  West	  View	  Terrace 	   	   	   	  www.UpCycleCRC.org	  
	   	  Alexandria,	  VA	  22301	  

	  

FOR	  OFFICE	  USE	  ONLY:	  
	  
Check	  #:	  ___________________	  
	  
Amount:	  ___________________	  
	  
Date:	  _____________________	  


