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Complete this 2-page registration form and send with a $100 non-refundable deposit for each program to the Center
for Architecture Foundation, 536 LaGuardia Place, NY, NY 10012; cteegarden@cfafoundation.org or 212-696-5022 fax.
Confirmation will be sent upon receipt. Full payment due May 15. Some scholarships are available; complete our

Scholarship Form in addition to this registration form to apply. Registration is on a first-come, first served basis.

Student Name: School: Grade:

Parent / Guardian Name:

Address w/zipcode:

Home phone: Cell phone:

Work phone: E-Mail:

List any medications, dietary restrictions or other considerations that Center staff should be aware of:

Check the program(s) that you are registering for below. Grade level is in Fall 2011. $100 deposit due/program.

Dates Topic Cost/student | Total enclosed | Balance due 5/15
June 20 - 24, 2011 Native American Life : gr.3-5 $450
June 20 - 24, 2011 Mobile Architecture: gr 6 - 12 $450
July 5 -15, 2011 Architectural Design Studio: gr. 9 - 12 $800
July 18 - 22, 2011 Store Design: gr.6 -8 $450
July 25 -29, 2011 Sustainable Cities: gr.6-8 $450
August 8-12, 2011 My Dream House : gr.3-5 $450
August 15 - 19, 2011 | Water Cities: gr.3-5 $450
August 15 - 19, 2011 | Digital Design: gr. 6 - 12 $450
Totals:

Checks payable to “Center for Architecture Foundation.” To pay by credit card, complete this section:

Card type: AmEx |:| MasterCard I:l Visa |:| Discover |:| Expiration Date:
Credit Card Number: Security Code:
Card Holder Name: Amount Authorized:

Billing address (if different from above):

Signature: Date:

Summer@theCenter Rules & Policies

e Students should bring lunch daily. All students will be expected to eat lunch with the group under our staff’s

supervision. If you give permission for your 6 — 12 grade child to leave the building to purchase and/or
eat lunch on their own, please check the appropriate blank and sign here:

e Students are expected to treat each other and all staff with respect, and to follow all instructions and activities.

e Any student whose behavior disrupts the program or jeopardizes the safety of any member of the group will be
given a warning and parents will be notified. If behavior does not improve, the Center for Architecture
Foundation reserves the right to dismiss the student from the program.

e Tuition is non-refundable.

536 LaGuardia Place | New York, NY 10012 | 212.358.6133 tel | 212.696.5022 fax | www.cfafoundation.org
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Consent, Photo Release and Waiver of Liability and Indemnity Agreement

The undersigned parent(s) and/or legal guardian(s) of (the “Student”), a minor, in
consideration of the opportunity to participate in the programs and activities of the Center for Architecture Foundation (the
“CFA”), hereby agree and acknowledge that:

1. The Student is participating in the CFA’s programs and activities with the consent of the undersigned and at the

undersigned and the Student’s own risk.

2. There are risks and dangers involved in any form of group activity and that these risks and dangers may be caused by
one or more persons and factors, including, but not limited to, the condition in which the programs and activities take place or
the action, inaction or negligence of any one or more of the Student, the other participants in the program or activity, other
visitors to the Center for Architecture or the Releasees (as hereinafter defined).

3. There may be other risks and dangers relating to the Student’s participation in the CFA’s programs and activities that
are not reasonably foreseeable at the time of the program or activity or that are unknown to the Releasees at the time of the
program or activity.

4. The undersigned, individually and on behalf of the Student, their and the Student’s heirs, legal representatives and
assigns, fully accept and assume all risks and dangers associated with the Student’s participation in the CFA’s programs and
activities and all responsibility for any loss, liability, damage or expense, whenever arising or discovered, and for any claim or
demand on account of, or relating to, any injury to the Student (of whatever extent or nature) and any damage to the Student’s
property, including injury, loss or damage (of whatever extent or nature).

5. In the event of injury to or sickness of the Student, the CFA is authorized to provide the Student, at the expense of the
undersigned, any medical or hospital care deemed necessary, and if deemed advisable, to arrange for the return of the Student to the
custody of the undersigned, at the expense of the undersigned.

6. The undersigned, individually and on behalf of the Student, their and the Student’s heirs, legal representatives and
assigns, hereby release, waive, discharge and covenant not to sue the CFA, the Center for Architecture, the AIA New York
Chapter, their administrators, directors, officers, agents, volunteers and employees and any other participants in the CFA’s
programs and activities (the “Releasees”) from any liability, claims, demands, losses or damages (of whatever extent or nature) to
the undersigned and to the Student however incurred or alleged to be incurred and hereby agree to indemnify the Releasees
against any liability, claim, demand, loss or damage (of whatever extent or nature) on account thereof.

The undersigned has read this Consent, Release and Waiver of Liability and Indemnity Agreement, fully understands its
terms, understands that the undersigned has given up substantial rights by signing this Agreement, and has signed this
Agreement freely and voluntarily without any inducement, assurance or guarantee of any nature and intends the undersigned’s
signature to be a complete and unconditional release of all liability to the greatest extent allowed by law.

The undersigned also hereby gives permission to the Center for Architecture Foundation to take photographs of my
child while he/she is engaging in the Center for Architecture Foundation’s workshops, and grant the right to edit, use and re-use
said products for any and all educational, public service or not-for-profit purposes selected by the Center for Architecture
Foundation. | release any and all rights, titles and interest my child or | may have in said photographs, movies, video tapes,
website productions, finished pictures, reproductions, copies or negatives of the same in connection with such uses.

Printed Name of Parent/Guardian Signature Date

Parent/Guardian E-Mail Parent/Guardian Phone

Emergency Contact (Name, Relationship & Phone)
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Demographic Information (Optional)

We collect the following information to better understand who we are serving. All information will be used for
assessment only and will only be shared in aggregate form with funders when requested. Thank you in advance for your
help.

1. How would you describe your child?

O American Indian or Alaska Native
Hawaiian or Other Pacific Islander
Asian or Asian American

Black or African American
Hispanic or Latino

Non-Hispanic White

Other (Please Specify):

O0000O0

2. What is your annual household income?
Less than $25,000

$26,000 to $50,000
$51,000 to $70,000
$71,000 to $100,000
$101,000 to $125,000
$126,000 to $150,000
$150,000 or more

O00000O0

3. Are any of the adults in your household architects or design professionals?

O Yes
@ No

4. What neighborhood do you live in?

O Manhattan
(O Upper Manhattan
O Midtown
(O Lower Manhattan
Bronx
Queens
Staten Island

Brooklyn

O000O0

Other (Please Specify):

Thank you! We look forward to seeing you at the Center.
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