ILR Spring 2017 Registration
To register online paying by check or credit card, go to: www.MiamiOH.edul/ilr

To register by mail: complete this two-sided registration form and send with your
M I AM I check (payable to Miami University) to:

U N IVE RS I TY T&gnh:a%mnf;: ilt-llléllll,_gm E. Spring Street

Oxford, OH 45056

REGISTRATION FORM - Please use a separate form for each person registering
Name (First, Middle, Last) First Name to Appear on Your Name Tag
Street Address Birth Year (YYYY)

City, State, Zip

Phone# Cell Phone# Email (Required) If none, please indicate “none”

CLASS NAME CLASS NAME

Please do not enter Special Events in this list. Check appropriate boxes below for Special Events.

| certify that to the best of my knowledge the information given above is true and accurate. In addition, | agree that | am fully responsible for all fees associated with the above courses
and Special Events selected below.

Signature Date

FEE BLOCK — Take as many courses as you wish for one low semester membership fee

: : : Instructor Fee Waivers — Fee membership waivers are available for instructors
Membership Fees - (See page 26 for cancellation policy) and coordinators who are teaching/coordinating at least a 4+ week class

[J  $0 Instructor membership fee (I'm the sole teacher/coordinator)
I $47.50 Instructor membership fee (’'m co-teaching/coordinating)

[J  $0 Annual Meeting and Ice Cream Social fee

L] $95 Semester membership fee
1 Are you a new member? If so, please check.

Course Supply Fees - Fees not listed here are payable at the first class (as noted in class description)
1 $45 A Wine Tour of New Zealand — Oxford

Special Event Member Fees (See page 26 for cancellation policy) Special Event Non-Member Fees (see page 26 for cancellation policy)
L1 $48 Magnificant Men & Their Flying Machines Tour Member L1 $60 Magnificant Men & Their Flying Machines Tour Non-Member

Bus pick-up site: [J Oxford —or— [J West Chester Bus pick-up site: [ Oxford —or— [] West Chester

Lunch choice: Lunch choice:
[0  $52 Bluegrass Racers & Chasers Tour Member (1 $65 Bluegrass Racers & Chasers Tour Non-Member

Bus pick-up site: [] Oxford —or— [ Lowe’s on Colerain Ave Bus pick-up site: [] Oxford —or— [ Lowe’s on Colerain Ave
[J  $0 Annual Meeting and Ice Cream Social Member [ $0Annual Meeting and Ice Cream Social Non-Member

Method of Payment

Total Fees: $ [J  Check (payable to Miami University) Check # (Credit cards accepted for online registration only)

[J  Yes, I'll be happy to serve as a class liaison for my following course:

[J  Yes, I need a visitor parking pass (Oxford campus classes only; request via email or check here for mailed pass. See page 26 for details.)

Yes, | would like to enrich my ILR experience by volunteering to serve on the following committee(s):
[ Liaison ] Special Events O Curriculum U] Publicity ] Administrative L] Finance [ Board of Directors

Complete form on reverse side to finish registration —>
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M I AM I ILR Emergency Medical Form

Assumption of Risk Release Waiver, and Publicity Permission Form

UN IVE RSITY Academic Year 2016-2017

Name
Street address Sex

[0 Male []Female
City, State, Zip Phone

I understand that some Institute for Learning in Retirement (ILR) classes and special events include activities which are physical

in nature including but not limited to: walking, hiking, exercise in/out of water, bending, stretching, deep breathing, climbing on/

off buses, etc. I hereby assume the risks associated with these and all ILR activities in which I participate. In the event that I am
uncomfortable or unsure about my ability to participate in an activity, I will alert an ILR staff member prior to attempting the activity.
I agree to follow common safety practices and assist the staff by calling attention to situations which may be hazardous. I understand
that I am responsible for all bills for medical care and treatment resulting from my participation in the ILR activities. For safety
reasons, non-prescription drugs and/or tobacco use are strictly prohibited during all ILR activities.

Some ILR classes offer wine/beer tasting and/or alcohol consumption. I understand there are physical and medical risks associated with
the consumption of alcohol. I agree that I am responsible for making the determination about how much, if any, alcohol to consume
during these events and assume all risks associated with consuming such alcohol. I will not use or operate any vehicle in an unlawful
manner after consuming alcohol at an event. I understand that my participation in any class involving wine/beer tasting and/or alcohol
consumption is completely voluntary on my part, and I am not required or encouraged to do so.

During my participation in ILR activities, I understand that a medical emergency may arise in which I am incapacitated or otherwise
unable to make decisions for my personal medical treatment. In such event, the ILR staff will endeavor to provide the information you
provide below to emergency medical staff. You are encouraged, but not required, to provide emergency medical information which
could be useful to emergency medical staff, including health conditions (e.g., allergies, chronic conditions), special circumstances (such
as religious convictions or legal arrangements), general medical information (e.g., blood type) and your primary care physician. An
emergency contact is required.

1. (Voluntary) Emergency Medical Information (see above):

2. (Voluntary) Physician Contact Information (name and phone number):

3. (Required) Emergency Contact Information: Whom should we notify (someone not attending with you) in case of an emergency?

Name: Relationship: Phone #s:

My signature below indicates that I have read the program description and the above participant expectations. I have had the
opportunity to ask questions and have them answered. I am confident that I fully know and fully understand the risks, hazards, and
physical stresses associated with these activities. I have carefully considered these risks and agree to accept them as part of the activities
I have registered for during this ILR term.

I agree that any images or recordings of me taken by or on behalf of Miami University during the ILR activities may be used by Miami
University for its future educational and promotional purposes.

On behalf of myself and my heirs and assigns, I knowingly and voluntarily assume all risks associated with the ILR activities and
forever release the University, its trustees, officers, employees, agents, students and sponsors from any and all responsibility or liability
for personal injury, death or property damage sustained by me during or because of my participation in the ILR activities, including
damage caused by the negligence of the University, its trustees, officers, employees, agents, students and sponsors. I UNDERSTAND
AND AGREE THAT BY SIGNING THIS FORM, I WAIVE AND FOREVER RELINQUISH ANY AND ALL CLAIMS THAT I MAY
HAVE IN THE FUTURE, WHETHER KNOWN OR UNKNOWN, AND WHETHER ANTICIPATED OR UNANTICIPATED,
ARISING OUT OF MY PARTICIPATION IN THE ACTIVITIES.

Participant Signature Date

Please return to: Miami University, Institute for Learning in Retirement, 106 MacMillan Hall, 501 E. Spring Street, Oxford, OH 45056

28 Website: MiamiOH.edul/ilr | Email: ilr@MiamiOH.edu | Phone: 513.529.8500



