Registration Form
Conscious Discipline® Workshop
Payment: Full payment is due at time of registration in form of check.  Cancellations made less than 24 hours before the workshop begins receive no refund.  Refunds are processed after the event.
Mail to:  Belinda Lorch, P.O. Box 320187, Cocoa Beach, FL 32932

Print clearly, filling in all spaces.  

Name:_____________________________________ Position:_________________________

Current grade taught:___________ Company/school:____________________________
Work address:_____________________________________________ City:______________

State:______ Zip:__________ Work phone: (_____)__________ Fax: (___)_____________

Home address:______________________________City:_________State:____Zip:_______

Home phone: (_____)_______________________ Email: ____________________________

What age group are you interested in learning about?    Infant/Toddler__________

Preschool/Kindergarten_______   Elementary________  Middle/High School_______

I understand that the workshop is a hands-on event.  I hereby release & discharge Belinda Lorch and BrainBridge Connections® & anyone who it may be claimed liable from injury or damage.  This is a binding & voluntary release for all injury, accident or death, for both person & property.  I am aware of & assume all risk for travel, attendance & participation in the event.  I give permission to be photographed at the event.  BrainBridge Connections®/Belinda Lorch shall own the photos, including the right to edit, broadcast, reproduce, copyright & license.  I have read, understand & agree to abide by all guidelines regarding registration & cancellations.  I have read, understand & voluntarily agree to all of the conditions above.
Signed: ____________________________________________________Date:_____________

(If registering for someone other than self, please have participant bring a copy of this signed form to the workshop).
Questions? Email or call Belinda: belindalorch@gmail.com or  321-961-3558
