
Student:___________________________________________________________________Date:___________

School currently attending:______________________________________________Year:___________

Student Email:______________________________________________ Phone:_______________________

Parent/ Legal Guardian Name:____________________________________________________________

Email:___________________________________________________Phone:___________________________

Address:__________________________________________________________________________________

City: _______________________________________________State: _______ZipCode:________________

In case of emergency: 

Name:______________________________________________________Phone:________________________

How did you hear about us? ______________________________________________________________

Please list any ADA Special Needs:_______________________________________________________

Workshops change every 4 to 5 weeks (check calendar/email or call).

0    1. For College Application Essay Workshop :                                                                                                                        

   Dates:______________________________________Session Time:______________________                                                  

0    2. For Playwriting Workshop:                                                                                                                                                          

   Dates:______________________________________Session Time:_____________________________

0    3. Private consultation:                                                                                                                         

0    4. For summer writers camp or essay camp  

Dates:_________________________________________________________Time:__________________________

                                                                                     

  

PAYMENT METHOD: Checks payable to: Write This Way, LLC. For PayPal, click the link on the 

website.  Full payment must be received prior to the start of the workshop and are non 

refundable. Consultation fee may be paid at time of service. 

Please check appropriate circle:    O Check    O PayPal         in the amount of:__________________

  

ALSO, THE DISCLAIMER ON THE NEXT PAGE MUST BE SIGNED AND DATED BY A PARENT/

LEGAL GUARDIAN AND STUDENT FOR A STUDENT TO BE ACCEPTED.

 

Please email or mail completed 2 page registration form to (with check enclosed, 

unless using PayPal): 

Write This Way, LLC,
38 Oak Street, Suite 12    
 Ridgewood, NJ 07450

Email info@writethisway.biz or Call 201-739-5912 for specific pricing and start dates 

on workshops, etc.

                                Registration for:  Write this way, LLC
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DISCLAIMER

The company content, the website, the services and each portion thereof are provided “As 

Is” without warranties of any kind, Write This Way, LLC (the “Company”) makes no 

representations or warranties or any  kind, express or implied, as to the operation of the 

website or the information, content, materials, results, successes, entries to or acceptances 

at any  school, college, university, scholastic or artistic program, expectation of increases 

in grades or grade point averages, fitness for a particular purpose, or services included on 

or otherwise made available to the student through the website and the services provided 

by the Company.  You expressly agree that your use of this website and the Company’s 

services is at your sole risk.  

You agree to indemnify, defend and hold harmless, the Company, and its affiliates, 

members, officers, directors, agents, partners, employees, representatives (the 

“Releasees”) from and against all losses, expenses, damages, costs, claims and demands, 

including reasonable attorney’s fees and related costs and expenses, due to or arising out 

of any and all services provided to you by the Releasees.

The information and services provided by The Company does not constitute legal, 

medical, or professional advice or treatment.  Any decisions you make, and the 

consequences thereof are your own.  Under no circumstances can you hold the Releasees 

liable for any action that you take.  You agree not to hold the Releasees liable for any loss 

or cost incurred by you, or any person related or associated with you, as a result or 

materials or techniques or discussions offered by the Releasees.

FOR PARENTS/LEGAL GUARDIANS OF STUDENTS OF MINORITY AGE 

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/legal guardian with responsibility  for this student, do 

consent and agree to his/her release, as provided above, of all the Releasees, and for 

myself, my heirs, assigns, and next of kin, I release and agree to indemnify  and hold 

harmless the Releasees from any and all liabilities incident to my  minor child’s 

involvement or participation including litigation expenses, attorney fees, loss, liability, 

damage or costs which may incur as the result of the minor child’s participation in these 

programs as provided above, even if arising from their negligence, the fullest extent 

permitted by law.  I have instructed the minor participant as to the above warnings and 

conditions and their ramifications.

Student Signature:___________________________________________ Dated________

Parent/Legal Guardian Signature:_______________________________Dated_________
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