
Growing The Past 

Registration 
 

Please fill this form and waiver out completely, sign, and send in with your fee. 

Checks are payable to:  George Hedgepeth or Ricci Williams 

 

 

 

 

 

 

 

Name___________________________________________________________________ 

 

Address_________________________________________________________________ 

City________________________________ State______________ Zip Code_________ 

Home Phone (     )_____-__________  Cell Phone (     )_______-__________ 

E-Mail______________________________ Age______ Sex  

Cost: $75.00 per adult for weekend. $30.00 per adult for one day. Kids 12 & under 

are free. Camping available. Bathroom facilities on site. Lake on site for swimming 

or just relaxing, between and after classes. Dinner provided Fri and Sat nights. 

Bring item to share for potluck on Sunday. 

Event held at: 8070 Silver Lake Rd. Linden, MI. 48451 (kiddy corner from Citizens 

Bank). 

Which classes are you registering for? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Emergency Contact Information-  

Contact Name__________________________________ Phone (     )______-__________ 

George Hedgepeth 

@ Briar Patch Outdoors 

219 Holmes St 

Durand, MI. 48429 

(989) 288-0168 

Ricci Williams 

@ Indian Orchards 

14337 Fowlerville Rd,  

Byron, MI. 48418 

(810) 449-7656 



Address________________________________________City______________________ 

State______________ Zip Code______________ Relationship ____________________ 

 

What PARTICULAR skills do you want to learn? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Waiver and Release 

The student agrees to abide by any and all rules, regulations, safety procedures, and 

decisions of the instructors and staff of Briar Patch Outdoors and Indian Orchards.  

The Student agrees to hold Briar Patch Outdoors, Indian Orchards, and all staff 

blameless in the event on an injury sustained during a course session.  The signature 

below acknowledges the student agrees to these conditions and desires to participate in 

one or more Briar Patch Outdoors and Indian Orchards programs.  Further, the 

student agrees that if he or she cancels 5 days or less from the scheduled start date of a 

class the fee is forfeit and WILL NOT BE REFUNDED.  All Cancellations must be in 

writing, submitted by mail.  The post-mark will be considered the date of cancellation. 

 

 

 

________________________________________________(_______-__  ___-________) 

Student signature and date 

 

 

 

 

 

 



 

 

 


