
 
Rain Garden Design Workshop 

Registration Form 
 

Last Name: _________________________________________________ First Name: _________________________________ 
 
Address: ________________________________________ City: ______________________ State: ________ Zip: __________ 
 
Home Phone: (       ) _____ - ________     Work Phone: (       ) _____ - ________    Emergency Phone: (       ) _____ - ________ 
 
Email address: ________________________________________________________________ 
 
Workshop Information: 
Fee $25 
Enrollment is limited to 25 people 
Deadline for enrollment: April 2, 2009 
Saturday, April 4, 2009 
Sign In: 8:30 a.m. 
Workshop: 9:00 a.m. – 3:00 p.m. 
Includes beverages, lunch and Rain Garden manual and materials 

Are you a resident of Montgomery?   Yes    No 

Do you work in Montgomery?   Yes    No   If yes, where do you work? __________________________________________ 

Form of payment:  Cash    Check    MasterCard    Visa     Account # ____________________     Exp. Date: ________ 

Waiver & Release 
In consideration of my enrollment and participation in this program, I hereby waive and release any and all rights and claims for damages I 
may have against the City of Montgomery, its employees, contractors, volunteers or representatives, for any and all injuries suffered in any 
activity sponsored by this group.  I furthermore indemnify and save harmless the City of Montgomery for any and all loss and damage to 
person or property that may arise out of participation in this activity.  By registering for, participating in or attending this program, I agree to 
allow the publication of any photos taken at any program, event or facility of the City of Montgomery. 
 
_______________________________________________________________   _________________________ 
Signature (Participant)             Date 


	Deadline for enrollment: April 2, 2009

