
Wizarding Weekend Registration Form
August 23rd-25th, 2019

I (Parent/Guardian) _____________________________ am registering my child,

_______________________________, for the Wizarding Weekend at Spirit Academy.

Age of Child:_________ Address:_____________________________________________

Email:__________________________________________Phone #:____________________

Parent/Guardian:_________________________________Phone #:_____________________

Emergency Contact: ______________________________Phone #:_____________________

Please list all known allergies, physical/mental/emotional limitations, concerns, 
medication, or anything else our Staff and Volunteers might find valuable to best support 
your child during their stay:

Photo Release

I understand that pictures of my child will be taken during this event by Spirit Academy 
Staff/Volunteers, and acknowledge that it may be utilized in online marketing for social media, 
posters, etc.

I DO give my consent [   ] I DO NOT give my consent [    ]



Liability Disclaimer and Notices: 
Please read carefully:

I individually and as a parent and/or guardian of the child identified above hereby acknowledge
the following notices and grant to Spirit Academy the following release from liability:

I acknowledge and fully understand that my child will be engaging in activities that may 
involve some risk of injury.
I assume the forgoing risks and assume full personal responsibility for any personal injuries 
sustained by my child, which might occur as a result of participating in this weekend, and 
discharge and hold harmless Spirit Academy, it’s owner, directors, members, employees and 
agents from any claim, cause of action or liability for damages arising from any personal injury
to my child or other persons or property caused by my child’s participation in the Wizarding 
Weekend Event.
I acknowledge and understand that the materials provided are for those participants of the 
program only.  I understand this weekend will focus on empowerment, magical learning about 
herbs and potions, as well as opportunities for my child to grow spiritually according to their 
personal interests.

[   ]  I understand

Parent/Guardian Signature:________________________________ Date:__________________

-------------------------------------------------------------------------------------------------------------------
Additional Important Wizarding Business:

Skill Testing Potter Fan Questions:
Each correct answer will earn your House at the weekend 5 points, while each incorrect answer

will deduct 5 points from your House at the start of the weekend.

Q1: On which floor is the entrance to the Chamber of Secrets?

A1: __________________________________________________________

Q2: What is Neville Longbottom’s pet Toad’s name?

A2: __________________________________________________________

Q3: What is Ronald Weasley’s middle name?

A3: __________________________________________________________


