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# Register soon! Prices increase July 1 (detanls below).

The weekend includes two nights in motel-style rooms (with heating and air conditioning, private bath, bedding, and ;}"
towels), five meals (Friday dinner through Sunday breakfast), happy hours, ice cream social, teaching and review sessions,
video and music files, dance notes, dance parties, the Potluck Band, crafts, stargazing, and other activities. Dance in a
beautiful air-conditioned hall with a wood floor. Visit FallCamp.org for details.

Fall Camp is at the Brandeis-Bardin Campus of the American Jewish University, 1101 Peppertree Lane, Brandeis, CA 93064.
(It is 40 miles from downtown LA, near Simi Valley, just south of the 118 Freeway.) *

For the lower prices, your registration needs to be postmarked or emailed by June 30. After that, the higher prices apply.

Circle one price and write it at right  ByJune 30  July 1 or later ‘ ﬁg
SiNgle rooM.....ccovvvvevevcieireerciaen. $540 $590 i1
Double room (per person)........... $440 $490 $
Triple room (per person)............. $395 $430 —

Commuter (5 meals, no room).... $270 $295
Optional Sunday lunch: $41 (Ridiculous, right? Tell Brandeis-Bardin.) $ \
We have kept prices as low as possible, but registrations still do ‘Li/l

not cover camp costs. Please consider an entirely optional donation: S

* .% Total Enclosed: $ g B

Refund policy: You may cancel any time until July 30 for a full refund. We cannot guarantee full refunds after then.

First name (for your badge) Last name

Email

Mailing address

Phone(s) Name(s) of roommate(s)
e
4 d

We will try to accommodate special dietary requirements

Emergency contact (name & phone)

> The Federation requires campers to sign a general liability waiver, which is in this file.
If you have already signed the waiver for another Federation event, check here []

Please complete a separate registration and waiver for each camper, make your check payable to Folk Dance Federation of
California, South (please do not make the check payable to Fall Camp), and mail them to:

Fall Camp HQ (Northern Hemisphere Division) _Fﬁ »
& 4827 Grand Ave. E&.:ﬁ'ﬂ
ﬂ%‘ La Cafiada, CA 91011-2324 "“ rﬁgfﬁ[t

iﬁj

Or pay with Zelle to FallCamp (and email these forms, if you prefer, to FallCamp2026@gmail.com). [a] sek-FeE L

* For questions, contact Marc & Jan Rayman at FallCamp2026@gmail.com or 818-790-8523.

Fall Camp is supported and subsidized by the Folk Dance Federation of California, South, Inc.
Form FC26-426



Release, Waiver of Liability, and Hold Harmless Agreement
for Injury, lliness, or Property Loss or Damage

In consideration for participation in workshops, classes, festivals, dance sessions, performances, and
related activities (“Activities”) sponsored by the Folk Dance Federation of California, South, Inc. (“the
Federation”), its officers, teachers, and agents, paid or unpaid, | hereby release the Federation from
liability, waive my right to sue, and hold harmless for any and all claims, including negligence by the
Federation, arising from any physical injury or illness (including death), or from property damage or
loss, that | may suffer or which may arise from my involvement in Federation-sponsored Activities.

| VOLUNTARILY PARTICIPATE in Federation-sponsored Activities. | am aware that participation may
be physically challenging for me, and that dancing has some risk of personal injury or illness and a
potential risk of death or loss of property. | realize that injuries or illness may result from actions,
inactions, or negligence of myself, others, or the Federation, or from the condition of the site or
facility. Nonetheless, I assume all risks, known and unknown, of my participation. In addition, | am
sufficiently fit for the Activities, including dances, in which | participate.

| AGREE TO HOLD THE FEDERATION HARMLESS against any and all claims for personal injury, iliness,
loss or damage to my personal property, and liabilities and costs, including attorney’s fees that result
from my participation in its Activities. If the Federation incurs any of these expenses as a result of my
participation in its Activities, | agree to reimburse the Federation.

| AGREE TO BE FINANCIALLY RESPONSIBLE for any costs resulting from any medical treatment | may
need as a result of my participation in Federation Activities, or travel to and from its Activities. | am
aware that the Federation does not provide medical insurance for me.

| UNDERSTAND THIS RELEASE IS INTENDED TO DISCHARGE IN ADVANCE, all Federation officers,
teachers, and agents from any and all liability arising out of, or connected to, my participation in
Activities of the Federation, and is also intended to be binding on my heirs, administrators, executors,
and assigns.

| understand that this document is intended to be as broad and inclusive as permitted by law and that
if any portion is held invalid, the balance will continue in full legal force and effect.

I HAVE READ this document and | am signing it freely. | understand that by signing, | am releasing the
Federation from all liability, waiving my right to sue the Federation, and assuming all risks of
participating in its Activities, including negligence and contraction of infectious disease.

Name (print)

Signature Date




