
SCAPE Workshop Registration Form 
 

David Gallup Workshop 2010 
 

Name of Workshop:  Poetry of Light 
Price:  $550, nonSCAPE $585 (or join SCAPE for $35) 
Dates:  Wednesday July 14 to Saturday July 18 
Time: 9:00 am to 4:00 pm, with one hour lunch 
 
Instructor: David Gallup                      
 
Name_________________________________________________________ 
 
Address_______________________________________________________ 
City & State____________________________________________________ 
 
Phone #_____________________Cell Phone_________________________ 
 
Email Address__________________________________________________ 
 
Level of 
Experience_____________________Medium_________________________ 
 
Deposit of $100 due by June 10; Full amount due prior to workshop start.  
Note: For all workshops: You will be enrolled in the order your check is received. Cancellations 
made by June 10 will receive a full refund less $50.00; thereafter your tuition will be refunded only 
if your place can be filled. 
 
You must be physically capable of transporting yourself and your paint gear for an outdoor 
painting workshop. Please check with your doctor before attempting the altitude, heat or physical 
nature of these workshops. 
 
Acknowledgement & Liability Release Form: 
 
I am voluntarily participating in this outdoor and/or studio painting workshop. Neither SCAPE, the 
instructor, the coordinator nor the locations at which we paint can be held responsible for any 
personal injury or death, damage or delay due to sickness, pilferage, travel breakdown, weather 
or any causes beyond our control, or for the loss or damage to any of my property during any 
portion of the workshop. I have carefully read this agreement. I understand that it is a complete 
release of liability and a promise not to sue or make a claim against the above parties. I agree 
that this release shall bind my heirs, executors, other legal representatives and all members of 
my family. 
 
Signature____________________________________________________________________ 
 
Print Name___________________________________________________________________ 
 
Date________________________________________________________________________ 
Please return with your check made out to SCAPE  to: 
Dorene White, 1090 E Mountain Dr., Santa Barbara, CA 93108 
Phone# (805) 886-7479 -  email: dorene2007@lightlayer.com     


