
 

Summer Workshop 2010 Registration Form 
 

Personal Information 
 

Name:______________________________________ Email Address: _____________________________ 
             

First       Last 

Address:______________________________________________________________________________ 
          

Street                         Apt #   City        State       Zip Code
  

Home Phone: _______________________________ Cell Phone:_________________________________ 
 

High School: _______________________________ Year of Graduation: ___________________________ 
 

Circle one: How did you hear about the Workshops?     Flyer     Website     Representative   Other____________ 
 

Circle workshop choice: 

     July 14 & 15           July 21 & 22 
 

            Fashion 
 

             or 
 

       Criminal Justice 

 

          Business 
 

                 or 
 

       Interior Design  
 

Note: The Interior Design Workshop is offered only at the Paramus Campus. 
 

Circle one:      Newark       Paramus     Woodbridge      Woodland Park      New York City     White Plains 
                    (Formerly West Paterson) 
 

Choose one campus only. Campus selection most convenient to your home is suggested. Choose only one workshop per 
week.  Workshop hours are 9:00 a.m. – 4:00 p.m.  Each workshop costs $100.00. Must be 16 years old by July 1

st
. 

 

Payment Method    Circle one:        Check Enclosed          or        Credit Card Authorization 
 

Credit Card Information 
 

Credit Card Number: ____________________________________________________________ 
 

Expiration Date: ___________________ CID Code: _______________________________ 
                                             3 digit code on back of card; Amex - 4 digit code on front of card. 

Amount to be charged: $__________________________________________________________ 
 

Name as it appears on the card: ____________________________________________________ 
 

Cardholder’s Signature: ___________________________________________________________ 
 

Cardholder’s billing address:________________________________________________________ 
            

Street                      Apt.# 

_______________________________________________________________________________ 
City     State    Zip Code 

Circle one:       MasterCard  Visa  Amex  Discover 
 

Emergency Contact Information  (completion is required) 
 

Name:___________________________________________________________________ 
      

First         Last    Relationship 

Address:__________________________________________________________________ 
      

Street              Apt.#  City   State   Zip Code 

Home Phone: ___________________________ Cell Phone:_________________________ 
 

Please print, complete and mail or fax form to: Berkeley College c/o Lori Merante, 44 Rifle Camp Road,  
Woodland Park, (Formerly West Paterson) NJ 07424. For Information call:  1-800-883-2844 Fax: 973-826-9995 
 

Refunds can be requested with one week notice prior to workshop date. 



RELEASE 

 

 

 

 

The undersigned, _________________________________________________________ 
INSERT NAME OF STUDENT (PRINTED) 

 

 

in consideration of being permitted to participate in the following activity: 

 

________________________________________________________________________ 
DESCRIBE THE ACTIVITY (OR ACTIVITIES) 

 

 

on the following date(s): ___________________________________________________ 
INSERT DATE(S) OF ACTIVITY (OR ACTIVITIES) 

 

 

hereby releases and forever discharges Berkeley College and Schools and its officials, employees, agents 

and other representatives from any and every claim, demand, action or right of action, of whatever kind or 

nature, arising from any bodily injuries, death or property damage resulting from any accident which may 

occur as a result of participation in the activity set forth above, whether by negligence or not. 

 

The undersigned further releases Berkeley College and Schools and its official, employees, agents and 

other representations from any claim whatsoever on account of first aid, treatment or service rendered 

during or after participation in the activity set forth above. 

 

The undersigned acknowledges that he or she is not required to participate in the activity set forth above 

and will not be permitted to participate in such activity unless he or she agrees to the terms of this 

Release. 

 

The undersigned further states that he or she has carefully read the Release and knows the contents 

hereof and signs this as his or her own free act. 

 

 

 

 

 

_______________________________________  ________________________ 
SIGNATURE OF STUDENT                  DATE 

 

_______________________________________  ________________________ 
SIGNATURE OF PARENT/GUARDIAN (IF UNDER 18)               DATE

 



BERKELEY COLLEGE 
TALENT RELEASE 

 

I hereby give Berkeley College and its representatives and assigns (the “College”) the right to record, use, 

copyright, exhibit, display, broadcast, print and/or publish my image, voice, quotations, expressions or 

other attributes, in whole or part, whether in photographs, videos, print, radio, television, Internet, or any 

other media, for advertisements or any other lawful use, without compensation, and without inspection or 

approval on my part of the finished product(s) or use(es) to which it may be applied. 

 

I also release the College from any and all claims for damages for libel, slander, invasion of privacy or 

any other claim based on use of the above-described materials. 

 

Please complete form below and check one of the boxes. 

 ____  I represent that I am eighteen (18) years of age or older, and that I have read and understand 

the above Talent Release prior to signing below. 

 

Signature: _____________________________________________ 

 

PRINT NAME IN FULL: _________________________________ 

 

Date: __________________________________________________ 

 

Address: _______________________________________________ 

 

_______________________________________________________ 

 

Email Address: __________________________________________ 

 

Telephone: ______________________________________________ 

 

___  I am under eighteen (18) years of age.  Signature of parent or guardian is below. 

 

Signature: _____________________________________________ 

 

PRINT NAME IN FULL: _________________________________ 

 

 

 

 

 

 

 

 

1/2010             
 


