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Your Name   _________________________________________________________
Address   ___________________________________________________________
City   ____________________        State   ______   Zip   ______________
Phone  (____)____-____________    Email   ________________________
Gender   [image: image2.jpg]


F   [image: image3.jpg]


M            Vocal Range: [image: image4.jpg]


 Soprano   [image: image5.jpg]
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 Bass
Instrument(s)   ____________________________________________________
How Will You Travel to Sequim? 
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 by ferry   
Where will you lodge?   [image: image13.jpg]


  Commute from home     [image: image14.jpg]


   With friends     [image: image15.jpg]


 Hotel   
We have reserved a block of hotel rooms.  The rate is $69.95 for a single or $89.95 for a double.  Please specify you are with “DUNGENESS MUSIC WORKSHOP.”  

CONTACT:  The Sundowner, 364 W. Washington St, Sequim, WA  98382,  (360) 683-5532..
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    Please send information on possibly billeting with a local church family. 


MEALS::
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     I want to purchase 5 lunches (Mon.-Fri.) for an additional $25US. 
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     I want to purchase 5 dinners (Mon.-Fri.) for an additional $40US.
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     I will be applying for a Scholarship.

The non-refundable registration fee of $50US applies toward your $299 USD tuition.  The balance of $249 USD will be due by May 15, 2017.  Please make your checks payable to DISCERNMENT MUSIC and include your name on the memo line.  Mail this registration form, along with your check and your completed medical form to:
Discernment Music

212 Brazil Road
Sequim, WA  98382
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Dungeness Christian Music (DCM) Workshop

PARTICIPANT BACKGROUND CHECK


I know what follows is a drag, and I’m totally chagrined that we have to do it.  In weighing the pros and cons, we decided that the benefits of offering an all-ages workshop far outweigh the inconvenience (and possible indignity) of asking our adult participants to undergo this screening.  Please bear with us on this, and that will be the end of it.  We will all have a fantastic week, and each participant, regardless of age, will immensely benefit from developing their gift in tandem with musicians of other age groups.

Sincerely,

Craig Buhler, DCM Workshop Director

It is the intent and desire of Dungeness Christian Music Workshop to provide a safe place for all musicians, especially the young.  As part of our safety policy, we routinely run background checks at both the state and national levels, at our discretion, on all participants of ages 18 or over.  Contact our Administrative Director, Bobbie Usselman ( bobbieu53@gmail.com ), with any questions or concerns in regard to this form.  In accordance with this policy all the following questions need to be answered before attending The DCM Workshop.

Date _____________________

Have you been a resident of Washington State for the past 3 years? ___Y ___N

If “No”, please list the state(s) you have resided in or been a resident of:

________________________________________________________________________________

Have you been absent from Washington State for longer than 3 months during the past 3 years? ___Y ___N   
If “Yes”, please list the state(s) you have been in during those absences:
________________________________________________________________________________

THE FOLLOWING INFORMATION WILL BE TREATED WITH CONFIDENTIALITY, EXCEPT AS RESTRICTED BY WASHINGTON STATE LAW 26.44.020.  IF YOU ANSWER ANY QUESTIONS WITH A “YES,” PLEASE WRITE YOUR NAME, THE DATE AND A BRIEF BUT CLEAR EXPLANATION FOR EACH “YES” ANSWER ON A SEPARATE PIECE OF PAPER.  PLACE IT IN A SEALED ENVELOPE AND INCLUDE IT WITH THE COMPLETED APPLICATION.

Do you use illegal substances? ___ Yes ___ No

Do you struggle with illegal or prescription drugs, alcohol or sexual addiction? ___ Yes ___ No

Have you ever been hospitalized or treated for alcohol or substance abuse? ___ Yes ___ No

Have you ever been charged, convicted of, or pled guilty to a crime, either a misdemeanor or a felony (including but not limited to drug-related charges, child abuse, other crimes of violence, theft, or motor vehicle violations)? ___Yes ___ No

Have you ever had both a conviction and finding made against you? ___ Yes ___ No

Has your Driver’s License ever been suspended or revoked? ___Yes ___ No

Have you ever been exposed to an incident of child abuse or neglect? ___ Yes ___ No

DCM Workshop  PARTICIPANT BACKGROUND CHECK, page 2 of 2.

Other than the above, is there anything that would call into question your being entrusted to work alongside children? ___ Yes ___No
PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE SIGNING:
___Yes ___No I grant DCM Workshop permission to submit my social security number and fingerprints when requested to complete a background check.

___Yes ___No I hereby release and agree to hold harmless from liability DCM Workshop and the persons and/or organization that provide information concerning myself except in the case of knowingly communicating false information.

___Yes ___No I, the undersigned, understand that the information I have provided may be verified by DCM Workshop at their discretion, through the resources/organizations they choose and give them permission to do so.  I retain the right to inspect any information provided by these resources and/or organizations.


I further state that I HAVE CAREFULLY READ THE FOREGOING RELEASE AND KNOW THE CONTENTS THEREOF AND I SIGN THIS RELEASE AS MY OWN FREE ACT.  This is a legally binding agreement which I have read and understand.  In signing this application I affirm that the information I have given is true and correct.

     I understand that investigative background inquiries will be made by DCM Workshop or its third party designee on myself.  These reports will include information from various federal, state and other agencies which maintain records concerning my past activities relating to criminal experiences.  The aforementioned reports, records and information are hereinafter referred to as “Background Information.”  I understand and agree that the Background Information is of importance to DCM Workshop, and - that if I have given any false information, or I have omitted any material facts under any circumstances – I may be discharged immediately upon discovery of such false statements or omissions, in the sole and absolute discretion of DCM Workshop.  I authorize, without reservation, any party or agency contracted by DCM Workshop to furnish the above mentioned information:
PLEASE PRINT

______________       __________          ________________       ________________________

First Name                 Middle Name         Last Name                      Maiden Name or Alias

_____________________________________________________                 ___________________

Signature                                                                                                            Date
