




	Wrightwood Arts Center Reservation Form

	Name
	 
	
	
	
	

	Address
	 
	
	
	
	

	City
	 
	State
	
	Zip
	

	Telephone:
	 Home (      )                                                             Cell (         )

	e-mail
	

	Emergency Contact
	Name                                                                         Relationship

	
	Phone Number

	Allergies or medical problems:
	

	
	




	Qty.
	Trip
	Cost
	Total

	
	Claremont John Frame exhibit – March 5, 2022 - Members
	$20
	

	
	Claremont John Frame exhibit – March 5, 2022 - Non-Members 
	$25
	




You may pay with PayPal or by check.  If paying by Paypal, go to www.wrightwoodarts.com/adventures/.  If paying by check, make checks payable to: Wrightwood Arts Center. 

Each person must fill out and sign the liability release and send form to:  Wrightwood Arts Center, PO Box 1196, Wrightwood, CA 92397.  If paying by check, please include check.  

Method of payment:     Check________     PayPal_________

Pod members (people you will be traveling with). Note: each person must fill out individual reservation forms and sign the liability waiver.

_________________________________________________________________________________________

_________________________________________________________________________________________


For information call:  Lynn Crawford (760) 249-8869 home or (760) 408-3545 cell 
or e-mail Lynn Crawford at:  adventures@wrightwoodarts.com	

Wrightwood Arts Center - Full Release of All Claims
In consideration of my participation in the Wrightwood Arts Center and any and all of its events, I, _____________________, intending to be legally bound, for myself, my heirs, executors and administrators, do hereby fully and finally waive, release and hold harmless the Wrightwood Arts Center, their officers, employees, members, representatives, agents and assignees from any and all responsibility, liability, claims, causes of action, injuries, judgments or other damages of any nature whatsoever, including, but not limited to, any personal injuries I might suffer, directly or indirectly resulting from my participation in, or travel to and from, the aforesaid activity.
I acknowledge that I am engaging in the aforesaid activity, and knowingly executing this Release, at my insistence and request and that I voluntarily do so without any coercion whatsoever.
	Signature
	
	Date
	





