
School _____________________________________________

Adviser ____________________________________________

School Phone __________________ Home Phone ________________

School Email __________________________________________

Home Email ___________________________________________

Summer Address ________________________________________

City ________________________ State ______ Zip ___________

# Students Attending  _______   # Advisers Attending  _________

Check one computer training option below:

� EliteVision/Photoshop � PageMaker/Photoshop  � InDesign/Photoshop

Registration FormRegistration Form

Send form and deposit 
(payable to Felicia Jewell):

Felicia Jewell
2250 Westerman Drive

Benton, AR 72015

Questions? 
Felicia: 501.912.6000 

yearbookwhiz@juno.com

Susan: 1-800-677-2810 ext. 8723 
susanq101@sbcglobal.net

A $50/person cancellation fee will be 
deducted from each attendee’s refund if 

requested after June 1, 2005.

registration and 50% deposit due May 1, 2005

Name M/F
Overnight

$150
Commute

$85 Total Fees Payment Balance

Please list attendees, including advisers. Please designate male (M) or female (F) and mark either the overnight or commute column.  If you do not yet know 
which students will attend, but want to reserve space for them, please list as “Student 1, Student 2” etc. Student names must be fi nalized by June 15, 2005.



PermissionPermission Form Form
Parent or guardian MUST complete and sign one form for each student before student may attend the 2005 Taylor-Arkansas Yearbook Workshop. 

Forms must be received by June 15, 2005. Please print or type the necessary information and mail completed permission forms to:
Felicia Jewell, Taylor Publishing Company, 2250 Westerman Drive, Benton, AR 72015

student information
Student Name (First & Last) _____________________________________________________________
School_________________________________E-mail_____________________________________
Home Address__________________________________City_________________Zip______________
Home Phone___________________________Birth Date_______________________Sex____________

parent/guardian information
Parent or Guardian’s  Name ______________________________________________________________
Home Address_______________________________________City_______________Zip___________
Home Phone___________________Work Phone__________________ Additional  Phone________________

Physician information
Family Physician ______________________________________Offi ce Phone_____________________
Physician’s  Offi ce Address______________________________________City______________________

health information
Is there anything we need to know about your health or physical condition (i.e. food and drug allergies; medical conditions, etc.)?
________________________________________________________________________________
_____________________________________________________________________________
_______________________________________________________________________________________
_____________________________________________________________________________
Please give us your Insurance Company’s  name and your Policy Number in case of emergency:
_________________________________________________________________________________________
_________________________________________________________________________________________

release information
I understand that all the information on this permission form is confi dential and is requested only for the 2005 Taylor-Arkansas Yearbook 
Workshop in caring for the health needs of the workshop attendees. As the legal guardian of the attending student listed on this form, 
I hereby authorize the workshop directors (Felicia Jewell and Susan Alderson) to secure any emergency examinations and treatments 
which are deemed necessary while the above named student is at the yearbook workshop. I understand that in case of a serious illness 
or injury, the parent or guardian listed above will be notifi ed. However, should efforts to contact the parent or guardian fail and emer-
gency treatment is deemed necessary, we empower the workshop directors to assume responsibility for obtaining said treatment from a 
licensed medical facility at the family’s  expense. We hereby release the Arkansas 4-H Center, Taylor Publishing Company, the workshop 
directors and student’s offi cial school chaperone from any and all liability for any injuries sustained as a result of any accidents caused by 
the negligence of the participant.

Parent/Guardian Signature_____________________________________________Date______________


