Women's Wellness 2025 Instructor Registration
YMCA Trout Lodge in Potosi, MO
February 21-23, 2025

Instructor name:

Class Name:

# of Participants per class: Number of Classes Desired:
Cost of class per person (if any): Phone Number:

Email:

Please provide a brief description of the class:

If using audio equipment, please keep at a respectable volume. Instructor is responsible for collecting all
payments if charging participants

Must have a Tax ID number if you will be charging participants. Instructor is responsible for collecting any
appropriate sales tax and remitting said taxes to the proper authority. Check-in and set up is from 1-4 pm
on Friday. Clean up is on Sunday after Noon. Form must be completed and signed with any additional
materials accompanying the contract, if any.

INSTRUCTOR AGREES that neither YMCA Trout Lodge & Camp Lakewood nor any of the sponsoring or
affiliated agencies shall be held liable for any loss of revenue incurred by Instructor’s participation in
Women'’s Wellness. Instructor is responsible for all materials.

YMCA TROUT LODGE AGREES TO:

Provide publicity for Women’s Wellness Weekend

Provide space as assigned by Trout Lodge

Provide access to dumpsters to facilitate clean-up of the assigned areas

Assign space on a first-come, first served basis (ie. Completed form)

Note: YMCA Trout Lodge & Camp Lakewood, at its sole discretion, reserve the right to refuse any instructor.

Accommodations: All instructors will be assigned a shared cabin with other instructors and vendors unless
otherwise requested. If you would like to stay in Trout Lodge, you may request a room for a fee of $100
per person per night. Please circle below to select your accommodations.

Accommodations: Lakewood Cabin (shared space)
Trout Lodge ($100 fee, per person per night)
If paying: please call the front desk with payment information

Instructor Signature: Date:

***Deadline for registration is November 15, 2024 ***
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