
THE NATIONAL SOCIETY OF THE COLONIAL DAMES OF AMERICA 

CONGRESSIONAL  SEMINAR REGISTRATION 
For Legacy Scholars

Name: Last First 

Home address: 

State: Zip: Permanent Email: 

Alternate phone (cell): 

School Phone: 

City: State: Zip: 

 Parent Email:  

 ɷ Jr.       ɷSr. 

Local Newspaper(s)� 

Date: 

P L E A S E   N O T E 
(/,*,%,/,7< � Applicants PXsW FXUUHQWO\ EH iQ WKHiU freshman, sRSKRPRUH� 
MXQiRU, or senior year of high school. Exceptions will be made only under 
extraordinary circumstances. 

,7,1(5$5< C+$1*(S � $OWKRXJK FKDQJHs DUH QRW H[SHFWHG sRPH activities 
or program days may be adjusted or modified due to availability or schedule 
conflicts. 

USE   OF   QU27(S�   9,'(2,   $1'   3+272*5$3+<   �    
Workshops Foundation a n d  T h e  N S C D A  reserve the right to use 
photographs, video, or participant quotes (written and spoken) from the 
program to be used for promotional or training purposes. 

5(S321S,%,/,7< � The  Workshops Foundation, The NSCDA, partnering tour 
operators (and staff) shall not be held liable or responsible for (a) any damages to 
or loss of property during the seminar; and (B) any illness, accident, 
dismemberment or death during the seminar. The participant 

waves any claims against The  Workshops Foundation (and staff), partnering tour 
operators, and The NSCDA,  for any such damage or loss. 

S(0,1$5 S7$1'$5'S � (DFK SDUWiFiSDQW DQG Kis RU KHU SDUHQW RU  legal guardian 
must agree to the following disclaimer upon admittance to the program:  I 
understand that the  Workshops Foundation congressional seminar is an academic 
program and the highest level of behavior is required and expected. I will fully read, 
understand, agree to, and sign the seminar standards which will be included in the  
information packet that each student will receive shortly after enrollment with the  
Workshops Foundation. I fully understand that violation of seminar standards may result 
in my removal from the program and that all costs associated with removal or separation 
from the group will be my and/or my parent or guardian’s financial  responsibility. You 
may obtain a copy of the seminar standards at 
www.workshops.org or by calling 1-800-368-5688 to request a copy to be mailed to you. 

Participants are liable for any property damage to the housing facility they may incur during 
residence. 

S T U D E N T   I N F O R M A T I O N  (please fill in fields below RQOiQH and save or download to print and FOHDUO\ print by hand) 

City:

Home phone:

Parent/Guardians Name:

 Parent cell phone:  

Complete this application and submit this form to Mary Bradshaw via email at mary_bradshaw@comast.net or USPS at 1668 
32nd Street, NW, Washington, DC 20007

Legacy Registrations are due by March 1st
Any registrations received after March 1 will be considered on a space-available basis.

School Address:

Name and Corporate Society of Sponsoring Dame: 

Dame's phone:

Dame's email: 

School Name:

Year in School:  ɷ Fr.   ɷSoph 

Student signature:

http://www.workshops.org/
Mollykilbridge
Cross-Out
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