
    

  

  

  

    

Registration Form  
Toolin’ It Summer Manufacturing Camp  
June  8-12, 2020  –  8:30 a.m. to 3:00 p.m.  

Moraine Park Technical College, 2151 North Main Street, West Bend, WI 53090  

Participant  Information  

Please complete all information. Print clearly and legibly.  

Last Name________________________ First Name__________________ Preferred Name________________ 

Home Address _____________________________________________________________________________ 

__________________________ ____ __________ ___________________________ 

__________________________________________ _________  

   ___  

___  

___

City_   State_ Zip Code Phone

Date of Birth__________________  E-Mail Address_________________________________________________  

School Attending  this  Fall_ Grade Level  this  Fall

What adult size  t-shirt does participant wear? Small Medium  ___  Large  ___  X-Large  ___   XX-Large  ___   

Does  participant  have any food allergies?  No Yes ___ Allergic to  __________________________________ 

Registration  and Fees*  

Toolin’ It Summer Manufacturing Camp is $100.  Fee includes daily lunch and camp supplies.  

*Registration may not  be transferred to another child. A fully completed Registration  Form, Liability Release 
Form, MPTC  Media Release Form and  NBT Photo Release Form, along with payment, must  be received in 
order to reserve a seat. 

Check is enclosed payable to  Moraine  Park Technical College  

Send forms and  payment  to:  
Moraine Park Technical College  
Cindy Wolf  
2151 North Main Street  
West Bend,  WI 53090-1598  

For more information about Toolin’ It  Summer Manufacturing  Camp, call Cindy Wolf at 262-306-5321.  

For accommodation requests,  please contact Rachel Weber at 262-335-5741 by May  11, 2020.  

Moraine Park Technical  College does not discriminate on  the basis of race, color, national origin, sex, disability or age in  
employment, admissions or its programs or activities.  The following person has been designated to handle inquiries regarding  the 
College’s nondiscrimination policies: Equal Opportunity Officer, Moraine Park Technical College, 235 North National Avenue,   
PO Box 1940, Fond du Lac, WI 54936-1940, 920-924-6355 or 920-924-3495.  
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__________________________________________ 

Liability and Publicity Release Toolin’ It Summer Camp 

I certify that I am the child’s legal guardian, and I give him/her  permission to participate in  all scheduled activities and field trips, as indicated 
in the  descriptions, at  Toolin’ It Summer  Manufacturing Camp.  
 
I understand t hat there is  some  risk of injury  to my child because  the program includes interactive projects, hands-on career awareness 
workshops, demonstrations and community tours with transportation provided through Moraine Park Technical  College.   
 
I  agree  that  Moraine  Park  Technical  College  is  not  responsible  for  my  child  before  or  after  the  camp's  scheduled  hours.  I  am  responsible  for  
coordinating a time and  place to  pick  up  my child.  
 
I agree that Moraine Park Technical College is not responsible for lost or stolen  items.  
 
I grant Moraine  Park Technical  College my permission to use any and all quotations, photograph(s), videos and/ or other electronic images 
for promotion, education and/or  other purposes. I also waive any claim for financial compensation.  
 
An environment free of allergens, including but not limited to food allergens,  cannot  be guaranteed at Moraine Park Technical  College. 
Reasonable attempts have been made and will  be made to  serve food not containing allergens as an ingredient, but you should be aware  
that Moraine Park Technical College prepares meals in a facility that uses n uts, soy, wheat, and other known allergens. Moraine Park 
Technical College  cannot  guarantee that any particular food product prepared, sold, bought on its campus or brought onto campus by a  
student or a visitor is free of all traces of any particular allergen. Nor can it guarantee that consumption of a food product prepared, sold, 
bought on its campus or brought onto its campus by a student or visitor will not result in some form of allergic reaction, or  that students, 
guests or visitors will not come into contact with any allergens while at Moraine Park Technical  College.  
 
I give my permission to Moraine Park Technical  College to proceed with emergency medical care and to sign necessary medical release  
forms. This permission is given with the understanding that the  attending physician deems emergency medical  attention is necessary. 
Moraine Park will make every effort to reach the guardian prior to assuming the responsibility for signing a release for emergency medical  
treatment. I further acknowledge that primary health insurance  for the student will be under  my coverage and is my responsibility. This 
authorization will be used only in the event that the guardian cannot be reached.  
 
I agree to hold Moraine Park Technical College, all staff participants, all fa cility host sites, and sponsors harmless for all personal injury, 
which might result from participation in any part of this program. This release applies to my child and me and our  respective  personal  
representatives, heirs and assigns.  
 
Recognizing those risks, the Undersigned voluntarily chooses to participate in and expressly assumes all risk of the activity taking place on 
the Moraine Park Technical College campus.  
 
By signing below, you assume all responsibility for, and all risk of harm arising out of, the risks identified above, except to the extent  
arising out of the intentional or reckless conduct of the Moraine Park Technical College District. In consideration of being allowed to 
participate in Toolin’ It  Summer Manufacturing Cam p,  you hereby  release  the Moraine Park Technical College District and its directors, 
officers, employees, agents, and insurers from all claims, losses, damages, demands, rights or causes of action of any kind arising out  
of, or incident to the risks identified in the above Statement of Risks. This waiver shall not apply to the extent of the Moraine Park  
Technical College District’s intentional or reckless conduct. By signing below, you hereby waive your right to bargain over the terms of  
this document.  

I have carefully  read this agreement and release of liability. I fully  understand  its contents and sign it of my own free will.  

Name of  Minor  Participating

Name of  Parent/Guardian ____________________________________________ 

Parent/Guardian Signature Date

Emergency Phone Numbers: Home Work Cellula

Moraine Park Technical College does not discriminate on the basis of race, color, national origin, sex, disability or 
age in employment, admissions or its programs or activities. The following person has been designated to handle 
inquiries regarding the College’s nondiscrimination policies: Equal Opportunity Officer, Moraine Park Technical 
College, 235 North National Avenue, PO Box 1940, Fond du Lac, WI 54936-1940, 920-924-6355 or 920-924-3495. 



_______________________________________________  _________________

__________________________________________________________________________

PHOTO RELEASE FOR 
CAMP PARTICIPANTS

Camp Staff: Please distribute this form to each camp participant on or before the first day of camp. A signed release 
form must be collected for each participant. Upon collection of the signed forms, please scan and email them to 
Dana Brown at dbrown@fmanet.org.

I hereby authorize the Fabricators & Manufacturers Association (FMA), Nuts, Bolts & Thingamajigs (NBT), its 
partner The Association for Packaging and Processing Technologies (PMMI), their affiliates, successors and assigns 
(collectively the “Companies”), the right to take, utilize and/or publish (i) photographic, digital or video images 
of myself and/or the minor child or children listed below, (ii) our names and likenesses, (iii) artwork produced by 
my child during the camp, and (iv) comments submitted as a result of my child’s camp experience (collectively the 
“Images and Statements”) for use in the Companies’ print, online and video-based marketing materials, as well as 
the other publications listed below.

I hereby release, discharge, and agree to hold harmless the Companies, its directors, officers, employees, and 
agents from any liability, whether intentional or otherwise, that may occur or be produced in the development 
of any media created and used by the Companies, as well as the publication of such media, including without 
limitation any claims for libel or violation of any right of publicity or privacy or copyright infringement claims. I 
hereby waive any right that I may have to inspect or approve any finished copy, photograph, or other media that 
may be developed and used by the Companies. I further waive any right to royalties or other compensation arising 
or related to the use of the Images and Statements.

I attest that I am the parent or legal guardian of the child or children listed below and that I have full authority to 
consent and authorize the Companies to use the Images and Statements.

Authorized Publications: Any of the magazines published by the Fabricators & Manufacturers Association (FMA) 
and its publishing company FMA Communications, or PMMI and the PMMI Media Group, as well as the websites 
of those organizations and the Nuts, Bolts & Thingamajigs foundation. In addition, the quarterly newsletters of NBT 
and PMMI and the social media channels maintained and managed by the aforementioned organizations.

Camp Location (School) Date 

Attendee Name(s) 

Parent/Guardian Signature ____________________________________________________________________

e __________________________________________________________________Print Parent/Guardian Nam

©2020 Nuts, Bolts & Thingamajigs®, the Foundation of the Fabricators & Manufacturers Association, Intl.® 
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