
Margaret Mitchell House              Fall 2010 Creative Writing Workshop  
Registration Form 

 
Writing the Dark: Creative Writing Workshop 
Sundays, October 3 – 31, 2010; 2:00pm‐5:30pm 
 
 
___________________________________________________________________________________________
Child’s Name                Grade      Age 
 
_____________________________________________(_____)_________________(_____)_________________ 
Parent or Guardian’s Name                  Home Phone         Work/Cell Phone 
 
___________________________________________________________________________________________
Address 
 
___________________________________________________________________________________________ 
City           State    Zip Code  Email Address 
 
Workshop fee is $150 for members; $200 for nonmembers.   
 
Are you an Atlanta History Center member?   ❐  Yes     ❐  No 
 
Please make checks payable to the Atlanta History Center and enclose with registration form, or, if you wish to 
pay by credit card, please provide the information below. 
 
❐ Check enclosed 
 
Charge my     ❐ Visa     ❐ MasterCard     ❐ American Express 
 
Account # __________________________________________________  Expiration Date____________ 
 
Amount Charged $_____________  Name on Card___________________________________________ 
 
Signature ____________________________________________________________________________ 
 
Registration forms can be returned by mail, fax, or email to: 
 

 
Creative Writing Workshops 
Atlanta History Center 
130 West Paces Ferry Rd, NW     Fax: 404.814.2041     Email: MEisenhart@AtlantaHistoryCenter.com 
Atlanta, GA 30305 



Margaret Mitchell House    

 
Permission and Release Form 
This form must be completed for every child. Please print. 
 
______________________________________________________________________________________ 
CHILD'S NAME 

 
______________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN'S NAME(S)  
 
______________________________________________________________________________________ 
HOME PHONE           WORK PHONE  
 

In the event of an emergency, please identify two additional people we may call if we 
are unable to reach the parents: 
 
NAME __________________________________________________________________ 
 
RELATIONSHIP TO CHILD _________________________ PHONE ____________________ 
 
NAME __________________________________________________________________ 
 
RELATIONSHIP TO CHILD _________________________ PHONE ____________________ 
 
 

Name and phone number of all people authorized to pick up your child: 
 
NAME __________________________________________________________________ 
 
RELATIONSHIP TO CHILD _________________________ PHONE ____________________ 
 
NAME __________________________________________________________________ 
 
RELATIONSHIP TO CHILD _________________________ PHONE ____________________ 
 

 
______________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN'S SIGNATURE          DATE  

 
You must  provide written notice  to workshop  staff  if  anyone  else will  be picking up 
your child. 
 
 
 

 



Margaret Mitchell House    

 
Medical Authorization Form 
This form must be completed for every child. Please print. 
 
______________________________________________________________________________________ 
CHILD'S NAME 

 
______________________________________________________________________________________ 
PARENT/LEGAL GUARDIAN'S NAME(S)  

 
PRESCRIPTION MEDICATION AUTHORIZATION: 
This information should be filled out only for those children who are on prescribed 
medication(s). 
 
❏   I authorize the Atlanta History Center to give my child, named above, the 

following medication: 
MEDICATION _______________________________________________________ 
DOSAGE ___________________ TIME(S) OF DOSAGE ______________________ 

 
Please provide medication on a daily basis in a container clearly marked with the child's 
name, the dosages, and the time(s) the medication should be given. 
 
NON‐PRESCRIPTION MEDICATION AUTHORIZATION: 
 
❏   I authorize the Atlanta History Center to give my child, named above, first‐aid 

treatment for minor abrasions, minor ailments, insect bites, and stings with 
NON‐PRESCRIPTION medications, such as Benadryl or Tylenol. 

 
❏   No, the Atlanta History Center is NOT authorized to give my child, named above, 

first‐aid treatment for minor abrasions, minor ailments, insect bites, and stings 
with NON‐PRESCRIPTION medications, such as Benadryl or Tylenol. 

 
Allergies/restrictions (food, drugs, insect s, sunscreen, insect repellant, etc.): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 



Medical Authorization Form (Continued) 
 
Special problems or dietary restrictions—including how participation in activities should 
be adjusted: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
EMERGENCY INFORMATION: 
 
Child’s Name _____________________________________________________________ 
 
Physician’s Name ____________________________ Phone_______________________ 
 
Dentist’s Name ______________________________ Phone_______________________ 
 
Health Plan and Policy Number ______________________________________________ 
 
In an emergency, I direct the Atlanta History Center to follow these procedures: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
If it is not possible to carry out the above special instructions, I understand that the 
Atlanta History Center will use its judgment to seek the best emergency care possible. 
 
________________________________________________________________________ 
Parent/Legal Guardian’s Signature 
 
_____________________________  
Date 



 

 
 

MULTIMEDIA WAIVER 
 
Child’s name: _______________ __ ____________________ 
  First  MI  Last 
 

Parent/Guardian’s name: _______________ __ ____________________ 
  First  MI  Last 
 
I, the parent or guardian of the above-named child, on behalf of myself, my heirs, 
executors, administrators, legal representatives, and assigns, grant to the Atlanta 
Historical Society, Inc. (“AHS”), its officers, members, employees, contractors, 
legal representatives, agents, successors, licensees, and assigns (“Releasees”), 
permission to photograph or otherwise record, and use, reuse, publish, and 
republish audio, photographs, video, and other visual images of my child 
(“representations”) in connection with AHS activities. 
 
I understand that Releasees may publish the representations without notification 
and I waive any right to inspect or approve the representations or any copy.  I 
grant Releasees permission to crop or otherwise alter such representations, and 
to create derivative works from the representations. 
 
I understand that the representations may be used by the AHS in print or 
electronic form, in media such as newsletters, magazine, brochures, websites, 
press releases, art, editorials, and displays.  I waive any right to royalties or other 
compensation related to use of the representations, and grant permission to 
Releasees to offer the representations for use in other publications, such as 
newspapers covering AHS activities. 
 
I hereby discharge and release forever any claims related to use of the 
representations, including any claims for libel, violation of any right of publicity or 
privacy, and misappropriation, and agree not to sue Releasees for such use. 
 
I understand that AHS shall not print or publish the child’s name or contact 
information in any AHS publication without my express written consent.  I also 
understand and agree that the AHS may cause to be used, reused, published, 
and republished any artwork or other product created by the child in connection 
with AHS activities. 
 
I have read carefully and fully understand the entire contents of this Waiver. 
 
Signed:   __________________________ Date:  ________________ 

   (Parent/Guardian named above) 
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