TRANSFORMING PRIVILEGE: IDEALS TO ACTION
Registration Form

Please submit as soon as possible (students will be considered until the retreat is filled or until September 30)

Name _________________________________ Age ____  Class Year _____      Birthdate ____/____/____

                                                  

                                                                                                                                             mo.    day     year

Current address ______________________________________________   



City __________________________  State _______  Zip _______________



Phone (____)_____________________Email _______________________




___ male  ___ female                   

OPTIONAL ** How would you describe your identity (culture, ethnicity, class, sexual orientation, etc.)

Religious affiliation, if any: _______________________________________________________________

Emergency contact:  Name __________________________________    Phone ______________________

If you have medical or dietary requirements (including vegan, vegetarian, etc.) please specify them here:

What do you hope to gain from this retreat? 

What experience have you had in working for social and environmental justice, or in working against racism or oppression?  Describe briefly.

Is there a particular skill or knowledge you’d like to share with the group in a workshop or social event? (performance, music, travel stories, community stories, etc.)
Questions? Contact Katie Godfrey at 507-786-3773 or godfreyk@stolaf.edu or Nate Jacobi at 507-786-3268 or jacobi@stolaf.edu

