
                

 

 

 

 

 

 

 

 

Name (F/L) _______________________________  Preferred Name:  ____________________           

   

 

Grade and Subject Taught  _________________           _____________________________________ 

 

School/City                      District #     

 

 

Home Address                          

 

City           State     Zip        County                

      

Cell Phone #      Home E-mail                    

 

 

 

I will be taking the course for: 

      Continuing Education Credits (PDCH)  IEIN ____________________   

      

Emergency contact information: 

 

Name: ______________________ Phone: __________________________ Relationship: ____________ 

 

Are you a Farm Bureau Member?     Yes: Member # _____________      No 

Join the Cook County Farm Bureau ($20/year) and save $25 on your registration  

 

COST 
$125 for non-members and $100 for members. (NON-REFUNDABLE) 

 

Payment due upon registration call 708-354-3276 to pay via credit card 

 

PLEASE RETURN REGISTRATION AND PAYMENT TO: 

COOK COUNTY FARM BUREAU® FOUNDATION 

6438 JOLIET ROAD 

COUNTRYSIDE, IL  60525 

(708) 354-3276 

 

 

 

 

 

Cook County Farm Bureau® Foundation  

Summer Ag Institute 2022 

Connecting Ag to your Curriculum 

June 20-22, 2022 
 



 

 

 

1. Indicate your interest in Agriculture and any experience you have had. 

 

 

 

 

 

 

 

 

2. Why do you think it may be important to integrate agriculture into your curriculum? 

 

 

 

 

 

 

 

3.  How have you previously integrated agriculture into your curriculum? Explain. 

 

 

 

 

 

 

 

 

4. How many years of teaching experience do you have, and grades/subjects taught? 

 

 

 

 

5. What topic(s) would you like addressed as part of this course? 

 

 

 

 

 

 

 

6. Indicate any allergies 

 

 

7. I prefer to share a room with _____________________________ or 

___Single room  

 



 

Release of Liability & Photo Release 

Cook County Farm Bureau® Foundation Summer Ag Institute 

 

PLEASE READ CAREFULLY.  THIS LEGAL DOCUMENT AFFECTS YOUR RIGHTS. 

 

In consideration of myself being permitted to participate in the Cook County Farm Bureau Foundation's SAI 

(the “Program”), and in full recognition and appreciation of the dangers and risks inherent in such participation, 

I freely and voluntarily execute this Release of Liability (“Release”) under the following terms: 

 

Assumption of the Risk. I understand that participation in the Program is voluntary and involves activities that 

may be hazardous and may cause physical injury, permanent disability, or death.  I further understand the risks 

and impact of COVID-19 and I am participating in the Program at my own risk in light of the current pandemic.  

I certify that I have not experienced any symptoms of COVID-19 within five days prior to the Program. I 

expressly and specifically assume responsibility for all known or unknown risks of injury or harm related to 

such participation.  

 

Release and Waiver.  I, personally and on behalf of my heirs, assigns, executors and administrators (and for any 

other party who may claim under or through me),  release, discharge, and hold harmless the Cook County Farm 

Bureau Foundation, any businesses visited  and their agents, employees, officers, directors, members, 

successors, assigns, and affiliate organizations, including without limitation parents and subsidiaries, 

(collectively the “Released Parties”) from all liability, claims, actions, and demands which may arise from or 

relate to participation in the Program.  

 

I understand that by participation in this program, activity, seminar, workshop, tour, event, etc. the name, 

photograph/video or other image, quotes attributed to the participant(s) listed below, and other information 

pertaining to the participant may be used by the Cook County Farm Bureau® Foundation for publicity 

purposes.  These publicity purposes may be in the form of brochures, websites, videos, social media, news 

releases or other forms of media.  We hereby authorize the Cook County Farm Bureau® Foundation to use the 

name, publish the photograph or other likeness, and use quotes attributed to the participant and other 

information pertaining to the participant.  We, for ourselves, our heirs, assigns, and legal representatives, 

expressly release and discharge the Cook County Farm Bureau® Foundation, all of it affiliated organizations, 

its directors, officers, employees, and agents from any and all claims, known or unknown, arising out of or in 

any way connected with the uses described above. 

 

Participant: 

 

I have read and understand this entire Release, and I agree to be legally bound by it. 

 

 

______________________________    ____________________________        Date_________ 

Signature                                                    Print 
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