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HIVE TENDERS
Beekeeping Workshop Series
[bookmark: participant_application_agreement]
Participant Application & Agreement
Course: HIVE TENDERS: A 3-Part Beekeeping Workshop Series
Location: 5420 Donald St, Eugene, OR 97405
Dates: Sundays: 
· April 19
· June 14
· September 13, 2026 
Time: (11:00 a.m. – 3:00 p.m.)
Thank you for your interest in joining this small-group beekeeping journey! This application helps us understand your experience level, intentions, and comfort with the participatory nature of our sessions. Please answer thoughtfully and honestly—there are no "wrong" answers. 10-12 participants will be invited based on their willingness to participate and commit to the full series.

[bookmark: personal_information]Personal Information
Full Name: __________________________________________________
Preferred Name (if different): __________________________________
Pronouns (optional): _______________________________________
Email: _________________________________________________
Phone: _________________________________________________
Emergency Contact Name: ____________________________________
Emergency Contact Phone: ____________________________________

[bookmark: your_beekeeping_journey]Your Beekeeping Journey
1. What is your current level of beekeeping experience? (Check one)
· [ ] No experience—completely new to beekeeping
· [ ] Bee-curious—attended a workshop or read about bees but haven't worked with hives
· [ ] Beginner—have been around hives a few times with support
· [ ] New beekeeper—currently have my own hive(s) or have had them in the past 1-2 years
· [ ] Other: _____________________________________________
2. If you have beekeeping experience, please briefly describe:
(e.g., how long, number of hives, specific challenges or questions you have)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What are you hoping to learn or experience in this series?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What drew you to Hive Mind Collective and this particular series?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: participation_group_practices]Participation & Group Practices
This series blends practical beekeeping with circle-based sharing, reflection, and mindfulness practices. We want to ensure this format feels accessible and nourishing for you.
5. How comfortable are you with the following practices? (Check one per row)
	
	Very comfortable
	Somewhat comfortable
	A bit uncomfortable but willing to try
	Prefer not to participate

	Sitting in circle and sharing aloud with the group
	
	
	
	

	Personal reflection and journaling
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Brief mindfulness or grounding exercises (e.g., noticing breath, emotion)
	
	
	
	

	Hands-on hive work and close proximity to bees
	
	
	
	



6. Is there anything about group facilitation practices that you'd like us to know?
(e.g., accessibility needs, past experiences, preferences)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: safety_health_information]Safety & Health Information
7. Do you have any known allergies to bee stings? (Check one)
· [ ] No known allergies
· [ ] Mild local reaction (normal swelling/redness)
· [ ] Moderate reaction (larger swelling, requires monitoring)
· [ ] Severe allergy (anaphylaxis risk—carries EpiPen)
· [ ] Unknown—never been stung
8. If you have a bee sting allergy, please describe your reaction and current management plan:
(e.g., "I carry an EpiPen and know how to use it" or "I need to avoid hive proximity")
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Do you have any physical or health considerations we should be aware of to support your full participation?
(e.g., mobility needs, back issues that affect bending, hearing or vision support, anxiety around insects)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Current medications (optional but helpful for emergency preparedness):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: pricing_accessibility]Pricing & Accessibility
11. Which registration tier will you choose? (Check one)
· [ ] Supporter – $377 (I have financial flexibility and want to support accessibility for others)
· [ ] Standard – $333 (This reflects the true cost and works for my budget)
· [ ] Reduced – $265 (I need this rate to participate)
· [ ] Scholarship request (The Reduced rate is still out of reach; I'd like to discuss options)
If you selected "Scholarship request," please share briefly about your situation and other ways you would like to offer an exchange of energy (optional):
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: liability_release_participation_a_abfb00]Liability Release & Participation Agreement
By signing below, I acknowledge and agree to the following:
Assumption of Risk
I understand that beekeeping involves inherent risks including but not limited to:
• Bee stings and potential allergic reactions (including anaphylaxis)
• Physical activity including walking, standing, bending, and lifting
• Outdoor conditions including sun exposure, uneven ground, and weather changes
• Contact with bees, honey, propolis, wax, and hive equipment
I voluntarily choose to participate in this beekeeping series with full knowledge of these risks.
Safety & Conduct
I agree to:
• Follow all safety instructions provided by the facilitator
• Wear provided protective gear as instructed during hive activities
• Inform the facilitator immediately if I feel unsafe, unwell, or need to step away
• Respect the consent and boundaries of other participants
• Honor the confidentiality of personal shares made in circle
Release of Liability
I hereby release, waive, discharge, and hold harmless Hive Mind Collective, its facilitator(s), property owner(s), and any associated parties from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, injury, or death that may be sustained by me or to any property belonging to me while participating in this beekeeping series, whether caused by negligence or otherwise, to the fullest extent permitted by law.
Medical Treatment
In the event of a medical emergency, I authorize Hive Mind Collective to seek appropriate medical treatment on my behalf. I understand that I am responsible for any costs associated with such treatment.
Photography & Media
I understand that photographs or video may be taken during sessions for promotional or educational purposes. I consent to the use of non-identifiable images or will inform the facilitator if I prefer not to be photographed.

Participant Signature: _________________________________________
Printed Name: _______________________________________________
Date: ___________________________________________________

For participants under 18:
Parent/Guardian Signature: _____________________________________
Parent/Guardian Printed Name: ___________________________________
Date: ___________________________________________________

[bookmark: submit_your_application]Submit Your Application
Please complete this application and return it to:
Email: [your email address]
Or mail to: Hive Mind Collective, 5420 Donald St, Eugene, OR 97405
You will receive confirmation of your registration within 2-3 business days. We look forward to welcoming you into the collective!
Questions? Contact us at [your email] 
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