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Participant’s Name: _____________________________________________________ Age:_________ Sex: M/F  
   First                                          Last                                                                         
Participant’s Name: _____________________________________________________ Age:_________ Sex: M/F  
   First                                          Last       

Participant’s Name: _____________________________________________________ Age:_________ Sex: M/F  
   First                                          Last      

Participant’s Name: _____________________________________________________ Age:_________ Sex: M/F  
   First                                          Last                                                                                                                                                                                                                                  

Boards Purchased: Adult (12x15)_______   Kids (9x12)_______ 
 

Parent’s/Guardian’s Name: ____________________________________________________________________________________ 

(If participant is under 18)           First                                                                       Last                                                                  

Mailing Address:_____________________________  _________________  _______________    __________ 
                                      PO Box/Street Address                                                    City                                      State                                        Zip 
Phone #’s:  ____________________         _____________________        ____________________ 
                              Home                                                   Cell                                                             Work  

Person other than parent allowed to pick-up child:  ________________________________        _________________________  

(please see disclosure on the bottom of this form)           First  Last                                         Phone Number 

 
Emergency Contact: (not you)   ________________________________________________         _________________________ 
                                                                                   Name                                                                                                                      Phone # 
 

 

I hereby release the SRD #24 and Artisan Alley staff/volunteers associated with this organization from any liability while participating in  Family Night 1 Resin Geode Boards.  I further give per-

mission for the above participant to be treated medically if my emergency contact cannot be reached. I also understand that I will assume the cost of treatment.  Please visit our website at 

www.srd24.com for    additional registrations. Participant/s picture may be taken while participating in SRD events and used in our publications. Registration forms MUST COMPLETED fully and 

fees must be paid in full on/before the deadline; if registration is incomplete it will be returned to be completed, form must be returned before/on date of program or participant/s will not be allowed 

to go and fee WILL NOT be refunded. Refunds for inability to attend will only be granted if the SRD is notified of participant/s 24 hours prior to the start of the program. For more details on our 

cancelation policy please refer to srd24.com or call the main office. No tobacco/e-tobacco of any kind is permitted within 50 feet of any SRD facilities or vehicles. SRD is not responsible for lost or 

stolen registrations or fees. We highly suggest that payments are given to us in envelopes labeled SRD. No persons other than a parent or the alternate pick up listed above will be allowed to pick up 

the registered child unless SRD is given proper notice.  

 

Signature:________________________________________________________________________     Date:______________________________ 

 

 

Shoshoni Recreation District #24 Registration 

Phone #: (307)876-2663  phone #: (307) 876-2572 

Email: rec24@wyoming.com  Website: www.srd24.com  

Mailing Address: PO Box 356, Shoshoni, WY 82649 

Physical Address: 97 S. Maple, Shoshoni WY 

Please either mail this form or bring it in to the SRD Office.  

SRD is not responsible for fees/registrations not turned directly in to the SRD Office.  

PLEASE PRINT AND WRITE CLEARLY. 

Let’s have some fun with Artisan Alley, in      

creating some beautiful Geode boards. Using 

epoxy resin, colors of your choice, foil flakes 

and rocks/gems. They will be guiding us step by 

step on how to make our beautiful boards. 

To register for this class you will need to either 

click on the link  https://occ.sn/w4k3fwLg  or type in 

the link to purchase your boards. Then fill out 

this registration and turn it in to the SRD so we 

can get you on the list. 

DATE: Saturday, June 25th 
TIME: 6:30pm - 8:30pm 
AGE: 7 and older 
COST: $45.00 Adult (12x15), $30. kids (9x12) 
MIN: 15 

Registration Information 

• DEADLINE: Wednesday, June 22nd 

• Send your completed registration to: 
 PO BOX 356 
 Shoshoni, WY 82649 

• Bring it to the SRD Building located at 97 S. Maple in Shoshoni. 

• Or give it to your teacher to put in the SRD box located in the Elementary                                                                                                   
Office. 

• Let us know if you would like to volunteer! Applications can be found on our 
website or you can pick them up at the office. 

https://l.facebook.com/l.php?u=https%3A%2F%2Focc.sn%2Fw4k3fwLg%3Ffbclid%3DIwAR0fvuN2AU2DydcTm8FMNY94F85EqX_gutzGRCCUev9mz5zDLSLxs8iuGRM&h=AT0nQ6KGrHQWatNmuuPZR7jrT07wKr66394FzLVzQ96kP8SmcSeXNLaRz6S1mPXvyITNgXseRI15nVcFVphLJiNaEQ7-peY_9tWRRNri3cQ7DhqxyDekWE16Q

