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The Arc Creations Program 653 19th St W Suite A, Dickinson ND 58601 T: 483-2723 x6
arccreationsprogram@gmail.com   www.arcdickinson.com

Our Mission
The Arc Creations mission is to offer individuals with disabilities and/or disabling circumstances, opportunities for productive volunteering and entrepreneurship. Participants are empowered to explore their strengths, desires, work skills and vocational abilities through various methods of recreating and refurbishing products. We provide quality flexible programs and services to enhance independence, foster inclusion, promote self-advocacy and build community connections.
Participants in the Arc Creations Program

· must be a current member of The Arc
· be an individual with intellectual and/or developmental disabilities

· complete an application and set up an interview

· bring their creativity and a positive attitude!

The Arc Creations Program offers

· Art materials
· Assistance with creative development
· Working space

· Opportunity to consign your creations in our Arc Alley store
· Peer support and community connections
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THE ARC CREATIONS PROGRAM APPLICATION
 Please answer the following questions to the best of your knowledge. The answers will assist the staff in providing proper placement for the participants. 
Date: __________________ 

Participants Name: ____________________________________________________________
Participants Address: __________________________________________________________
Participants Phone Number (H):_____________________(C):__________________________
Participants Email:_____________________________________________________________

Date of Birth: ___________________________ 

Parent/Guardian’s Name: _______________________________________________________
Address______________________________________________________________________
Phone Number: (H):_________________ (C): __________________ (W):__________________ 

Email Address: ________________________________________________________________
Alternate Emergency Contact Name:______________________Number:__________________ 

Diagnosis (optional)  or any other important information we should know: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is the participant ever aggressive towards others? 

    NEVER       SOMETIMES       OFTEN 
Please describe the type of behavior (hitting, biting, etc.): 

__________________________________________________________________________________________________________________________________________________________
Is the participant ever aggressive towards themselves? 
     NEVER       SOMETIMES       OFTEN
Please describe the type of behavior (hitting, biting, etc.): 

__________________________________________________________________________________________________________________________________________________________
Does the participant have any significant hearing or vision problems?         YES          NO

If yes, please explain: _____________________________________________________________________________
Is the participant verbal?       YES        NO

If no, please explain how the participant best communicates: __________________________________________________________________________________________________________________________________________________________
Can the participant reliably answer simple questions?        YES       NO       SOME
Overall level of independent functioning (please circle)
Totally dependent       1---------2---------3---------4--------5   Totally  Independent 
Interests and Hobbies
1._________________________________

2._________________________________

3._________________________________

4._________________________________

5._________________________________
Program Expectations
1. Participants shall always be accompanied by staff/family member unless otherwise notified.

2. Come on time, leave on time. If you are unable to attend your scheduled session, please call 701-483-2723 x6 as soon as possible.

3. Shop time is for shop activities.

4. Be respectful of other participants and staff: do not disrupt others when they are working.

5. Take care of the materials, equipment, and tools in the shop; we are responsible for the care and cleanup of our area of the building and the materials we use. 

6. Do not enter any storage area or the sanding room without permission. 

7. Do not take/remove materials from shop without permission- this is considered stealing.

8. If you need any assistance or have questions, please see a staff member, we can help!
Inability to meet expectations will result in:

1. A verbal reminder to the participant

2. A verbal conversation with parent/ guardian/ staff and participant

3. A sit down meeting with participant/ guardian/ staff person and The Arc staff to see what can be done to allow participant to continue with the Creations program.

Participants Signature: ________________________________________________________

Date:__________________

Parent/ Guardian Signature ( as required):___________________________________________
Date: __________________
Arc Creations Staff Signature: _____________________________________________________
Date: __________________
ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM

I HEREBY ASSUME ALL OF THE RISKS OF PARTICIPATING IN ANY/ALL ACTIVITIES ASSOCIATED WITH THIS EVENT, including by way of example and not limitation, any risks that may arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained, or controlled by them, or because of their possible liability without fault. 

I certify that I am physically fit, have sufficiently prepared or trained for participation in this activity, and have not been advised to not participate by a qualified medical professional. I certify that there are no health-related reasons or problems which preclude my participation in this activity. 

I acknowledge that this Accident Waiver and Release of Liability Form will be used by the event holders, sponsors, and organizers of the activity in which I may participate, and that it will govern my actions and responsibilities at said activity. 

In consideration of my application and permitting me to participate in this activity, I hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows: 

(A) I WAIVE, RELEASE, AND DISCHARGE from any and all liability, including but not limited to, liability arising from the negligence or fault of the entities or persons released, for my death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter occur to me including my traveling to and from this activity, THE FOLLOWING ENTITIES OR PERSONS: The Arc Creations Program, and/or their directors, officers, employees, volunteers, representatives, and agents, and the activity holders, sponsors, and volunteers; 

(B) INDEMNIFY, HOLD HARMLESS, AND PROMISE NOT TO SUE the entities or persons mentioned in this paragraph from any and all liabilities or claims made as a result of participation in this activity, whether caused by the negligence of release or otherwise. 

I acknowledge that THE ARC CREATIONS PROGRAM and their directors, officers, volunteers, representatives, and agents are NOT responsible for the errors, omissions, acts, or failures to act of any party or entity conducting a specific activity on their behalf. 

I acknowledge that this activity may involve a test of a person's physical and mental limits and carries with it the potential for death, serious injury, and property loss. The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, lack of hydration, and actions of other people including, but not limited to, participants, volunteers, monitors, and/or producers of the activity. These risks are not only inherent to participants, but are also present for volunteers. 

I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or illness during this activity. 

I understand while participating in this activity, I may be photographed. I agree to allow my photo, video, or film likeness to be used for any legitimate purpose by the activity holders, producers, sponsors, organizers, and assigns.

      Agree

      Disagree

                

                    Disagree with the following exceptions: (check all that you WILL allow)
                              Facebook/ website posts 

                                group photos

                              

                               artist wall 

                               photos which do not show my face

                                

                               advertising  (newspaper, television, magazine article,  etc.)     
                              other :_______________________________________________________________________________________      

The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. 

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND I FULLY UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT AND I SIGN IT OF MY OWN FREE WILL. 

___________________________________________________     _____________________________________     _______________
Participant’s Signature 


                                    Participant’s Name (print)
                           Date

______________________________________     ___________    _____________________________________     _______________
Parent/Guardian Signature 

         Date                  Arc Creations Staff Signature
                            Date
(If a minor or as required)
