School/Organization Programs Request Form
Mimbres Culture Heritage Site
12 Sage Drive, Mimbres, NM 88049
575.536.3333
Thank you for your interest in a trip to the Mimbres Culture Heritage Site. Please fill out the below inquiry form, at least 3 weeks in advance, and we will contact you to schedule your trip. If you have any questions, or if you would like to talk to us about which program would best suit your needs, please contact Marilyn Markel at mmarkelmimbres@gmail.com or 575.536.9337
Top of Form
Teacher/Contact Name: 
Name of School or Organization: 
Address of School or Organization: 
City: 
State: 
Zip Code: 
Phone: 
Email: _______________________________________  print clearly
Preferred Method of Contact: 
What tour or workshop are you interested in?  Archaeology, Homestead years, Both    
Please choose a preferred date for your visit: _______________________
Second choice:__________________________
Please note that these dates are not guaranteed. One of our volunteers will be in touch to review your details and confirm a date.
Our educational programs for schools are free of charge.  Donations are always gratefully accepted. 
A fee of $3 per person is suggested for other groups.

Anticipated Arrival Time: 
Anticipated Departure Time: 
Please check if your group is interested in: 
using our facilities for lunch
Walk to the Mimbres River 
 shopping at the Museum Gift Shop
Other : Please explain
Type of Group: 
School
Homeschool
Organization
Grade Level/s: 
Number of Students: 
Please note that we suggest teachers and adult chaperones at a 1:5 adult-to-student ratio. Please note the total number of adult chaperones on the trip.

Please list any special needs or instructions: 

[bookmark: _GoBack]Return to Marilyn Markel at mmarkelmimbres@gmail.com or to mimbrescultureheritagesite@gmail.com 
THEREFORE under the terms of this Agreement and sufficiency of which is hereby acknowledged, do hereby release and forever discharge the Releasee including their agents, employees, successors and assigns, and their respective heirs, personal representatives, affiliates, successors and assigns, and any and all persons, firms or corporations liable or who might be claimed to be liable, whether or not herein named, none of whom admit any liability to the undersigned, but all expressly denying liability, from any and all claims, demands, damages, actions, causes of action or suits of any kind or nature whatsoever, which now have or may hereafter have, arising out of or in any way relating to any and all injuries and damages of any and every kind, to both person and property, and also any and all injuries and damages.
Supervisor’s initials  ______________                                                       Nov 2021Bottom of Form
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