
 

Monthly Scrapbooking 
Workshops 

 
 
 

Come join us for monthly Scrapbooking Classes!! 

New ideas every month! 

Share ideas with others in the class on page designs! 

Learn how to organize your photos and layout pages! 

Scrapbooking tools will be out for your use! 

Creative Memories products will be available for purchase. 
 

When:  Friday, Sept.17 , 2010  Friday, Oct. 15 , 2010 

Friday, Nov. 19, 2010 

Time:  6:00-10:00pm 

 Where:  The Train Depot 

Cost:  $5 per workshop (Covers handouts and light refreshments) 
 

What to bring:  Lots of photos and whatever supplies you have! 
 

Must RSVP at least one week in advance. 
 
 

        *Sponsored by the Franklin County Parks and Recreation 
 

 
 
 
 

For more information please contact Kim Stubbs, instructor,  
at 540-719-1696  



Franklin County Parks and Recreation  

Registration & Liability Waiver Form  
2010 Scrapbooking Classes 

 

Name _______    _________  Age  ____ 

 
Mailing Address  __________   

 
City     __________  Zip _________ 

 
Email Address ______________________________________ 

  
Home Phone:   __ Work Phone: ________Cell Phone:    
 

Please circle class you are registering for: 

 
September  October  November   

 

I understand the importance of following all rules and regulations relating to this 

activity, including the instructions of the person/or persons supervising this activity 

and/or the requirements of the person or entity responsible for the area where the 

activity is to take place.  I agree to follow and comply with all such rules, 

regulations, instructions, and/or requirements. 
 

I understand that it is important that I be in good physical condition when I agree in 

the activity, and understand that it is my responsibility to maintain an activity level 

that is compatible with my physical condition and skill level. 
 

I hereby expressly assume the risk of any physical injury or other loss that I might 

sustain as the result of participating in this activity and any transportation related 

thereto.  I further understand that there may be risk of injury in traveling to and 

from the area where the activity will take place. 
 

I also expressly waive and covenant not to sue on any claim I might have against 

the County of Franklin, or any officer or employee of the County, or any volunteer, or 

the estate or representatives of such persons for any personal injury or loss that I 

might sustain as the result of engaging in any activity relating to this program 

whether caused by negligence, breach of contract, or otherwise:  except that this 

waiver shall not apply to any claim I might have against the County (or its agents) 

for any such personal injury or loss I might sustain arising out of gross or wanton 

negligence of any such person or entity.  I also give permission for my child to 

be photographed and his/her artwork to be used in any form of publication 

to promote Franklin County Parks and Recreation. 
 

Signature of Participant         
 

I have the following physical impairments or medical conditions, including 
allergic reactions: 

           _____ 
Current medications that participant is taking now: 

           _____ 
 

Name of Emergency Contact:           
 

Emergency Contact Phone Number:     _____ 


