Swamp Sessions Songwriter's Retreat General info, Dietary and medical

1.Full Name (as appears on I.D. or driver's license and Email (preferably the email associated with your student fees.) If an organization or sponsor is arranging your class fees, please list your email and theirs as well.

2. Mailing address
3. Emergency contacts (please list two)
4. Dietary needs:  Please give us detailed instructions (as needed) or a simple "yes" or "no" will suffice. We are unable to offer a total "gluten free" menu, but will do our very best to accommodate this.
a. vegetarian?
b. vegan?
c. carnivore?
d. food allergies?
e. Gluten free?

5. Please list any medical concerns or conditions you may have. We will be in a wilderness area. Your information will be shared with our staff nurse and with NO ON ELSE, unless deemed necessary by you and project leader Danielle Howle, under verbal agreement from both parties.

6. Please list any allergies?

7. Are you allergic to bee stings or other insect bites? If so, please provide your own (up-to-date) epi- pen.

8. Are you trained in CPR or as a first responder? If so please list pertinent info, date of last training, and where certification was received.

9. Where are you currently employed?

10. And finally, what size t-shirt would you like?

