
Funding for your Professional Development
finalized by

Phone  (            )            -                   Ext.          

Email

Purchase Order #

Male         Female    Age:        

 
Week-
   day
  Date    

Hours            Hours             Hours            Hours       

2014 Registration
Reservation Packet

Training Program(s) being reserved

Host Company / College / Other                        

What are your Menu Preferences (food / beverage) for full course lunches?

Mailing Address / P.O. Box                                                     City

State / Province                                                          Country                                   Zip:

Work (            )            -                  Ext.                              Home (            )            -    

Cell (            )            -                   Fax (            )            -

Note: To prepare for each day of instruction, you 
will also be provided 3-5 hours of essential drawing 
(and clay sculpting) activities to practice in your hotel

What is your previous level of Ice Carving experience?
Beginning               Intermediate                Advanced

What are your present interests and goals for ice carving instruction?
  8. Transporting Multi-block Sculptures
  9. Sculpture Setup • Lighting • Photos
 10. High-Tech Special Effects • Shows
 11. Studio Design Considerations
 12. Sales / Marketing
 13. Teaching 
 14. Other________________________

  1. Develop Drawing • 3-D Design Skills
  2. Tricking Out Professional Tools
  3. Safety, Safety, and More Safety 
  4. Custom Template Design
  5. Precision Carving       Realistic Faces
  6. Multiple Block Fusion Techniques
  7. Engraved / Colored / Inlayed Logos

Registering Chef / Carver                                      

Thank You for registering. 
 We will do our best to exceed your expectations!

Chef / Carver Signature ______________________________  Today's Date                       2014
Month   Day

Email                                                                        

Please indicate preferred times for instruction using Pacific Standard

/ / / / /

Title

to                   to                    to                    to

No preferences - surprise me!           Please note the following preferences - then surprise me!

Month

Contact Person (When applicable)                                                    Title

Your instruction is individually customized for optimal learning
in AICD's intensive carving and teacher certification programs

AICD provides EVERYTHING for instruction! There are no extra charges.
Use of extensive collection of power and hand tools • 300 lb. ice blocks • drawing workbook, 
library of every ice carving book ever published, videos, design materials • lumbar belt, chaps, 
waterproof boots, gloves, eye protection, coat • Delicious full course lunches, beverages, and 
snacks during instructional hours • daily transportation AICD to hotel and back • and more!

1 (559) 222-2192

Email	 Other

All artwork, ice, freezer wear, safety gear, tools, resources, and related supplies are the property 
of AICD, and must remain at the AICD facility unless otherwise noted in writing.  AICD reserves 
the right to retain, release, or use for promotional purposes any designs, sculptures, and other 
related materials featured or created through its programs of instruction and certification.

Please note that cancellations received at least a month in advance will be eligible for 
a refund - minus a 10% Cancellation Fee and expenses incurred for charges, materials, 
consultation, and other instructional related services already rendered or purchased.

(At least 1 month prior to instruction)

Total (U.S. Currency)

Sub Total:
Taxable Items (When applicable) 

Deposit (When applicable)

Tuition for Private Instruction 

Tuition for Group Instruction 
(Must be paid by check or money order) 

Balance Due

Tuition is tax free and tax deductible

  x 8.225% =           

Ph (            )            -                   Ext.          
Germain Enterprises

©

Paul Germain • AICD President • Master Teacher

paul@academyoficecarving.com                                     Copyright 2014©www.academyoficecarving.com        

Please make check payable to 
Academy of Ice Carving and Design

4912 N. Glenn Avenue • Fresno • CA • 93704

Complete attached Credit Card Authorization Form

                                             Check            Cash           Charge*

*

Academy of 
  Ice Carving
        and Design

©

Title







Release and Waiver of Liability, Assumption of Risk and Indemnity

("Agreement") for Academy of Ice Carving and Design (AICD) and                                                                 (participant's 
name) of                                           	             (city)                                     (state/country). I have enrolled and will participate in 
a course and related activities provided by the Academy of Ice Carving and Design, a division of Germain Enterprises, of 
Fresno, California.  I acknowledge that the AICD course, equipment, tools, and its activities are dangerous and can result in 
damage or injury, and require the exercise of safety procedures, care, and precautions. I recognize that my operation of
equipment and use of tools in the AICD course requires the use of safety equipment and protection, attention to safety
precautions and procedures, and awareness of surroundings an operational protocols. I, on behalf of myself, my heirs,
executors, administrators, and assigns, hereby fully release the AICD, its owners, representatives, agents and employees from 
all claims and causes of action by reason of any damage or injury which may be sustained by me as a result of my
participation and activity in the courses and activities referenced herein and provided by the AICD. 

IN CONSIDERATION of being permitted to participate in any way in the ice, fruit, or vegetable sculpting activities, I for 
myself, my personal representatives, assigns, heirs, and next of kin:

1. ACKNOWLEDGE, agree, and represent that I understand the nature of ice, fruit, and vegetable sculpting and that I further 
agree and warrant that if, at any time, I believe conditions to be unsafe, I will immediately discontinue further participation in 
the Activity.
2. FULLY UNDERSTAND that (a) Ice, Fruit, Vegetable carving/sculpting ACTIVITIES INVOLVE RISK AND DANGERS 
OF SERIOUS BODILY INJURY, INCLUDING PERMANENT DISABILITY, PARALYSIS, AND DEATH ("Risks"); (b) 
these Risks and dangers may be caused by my own actions or inactions, the actions or inactions of others participating in 
the Activity, the conditions in which the Activity takes place, or THE NEGLIGENCE OF THE "RELEASEES" NAMED 
ABOVE; (c) there may be OTHER RISKS AND SOCIAL AND ECONOMIC LOSSES either not known to be or not readily 
foreseeable at this time; and I FULLY ACCEPT AND ASSUME ALL SUCH RISKS AND ALL RESPONSIBILITY FOR 
LOSSES, COSTS, AND DAMAGES I may incur as a result of my participation in the Activity.
3. HEREBY RELEASE, DISCHARGE AND COVENANT NOT TO SUE the above mentioned parties, its respective
administrators, directors, agents, officers, members, volunteers and employees, other participants, any sponsors,
advertisers, and, if applicable, owners, and lessors of premises on which the Activity takes place (each considered one of the 
"REALEASEES" herein) FROM ALL LIABILITY, CLAIMS, DEMANDS, LOSSES, OR DAMAGES ON MY ACCOUNT 
CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE "RELEASEES" 
OR OTHERWISE, INCLUDING NEGLIGENT RESCUE OPERATIONS. And, I FURTHER AGREE that, despite this RE-
LEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT I, or anyone on my 
behalf, makes a claim against any of the Releasees, I WILL INDEMNIFY, SAVE, AND HOLD HARMLESS EACH OF THE 
RELEASEES from any litigation expenses, attorney fees, loss, liability, damage, or cost which any may incur as the result of 
such claim.

I execute this Release and Waiver of Liability aware of the conditions and activities required of me to participate in the course 
and activities provided by the AICD. Further, I represent that the conditions and activities required of me for my participation 
have been explained to me and that I assume any risk associated with my participation and activity in the course and its
activities. I execute this Release and Waiver of Liability of my own free will, without any promises or expectations of relief 
or assistance by the AICD for my participation in the course provided by it, whether or not I sustain any damage or injury.

PARTICIPANT'S NAME (PRINTED):__________________________________________________DATE:____________

PARTICIPANT'S SIGNATURE:______________________________________________________I have read this release

ADDITIONAL PARTICIPANT'S NAME (PRINTED):_____________________________________DATE:____________

ADDITIONAL PARTICIPANT'S SIGNATURE:_________________________________________I have read this release

Academy of Ice Carving and Design - AICD 
4912 N. Glenn Avenue • Fresno • California • 93704

www.academyoficecarving.com    559-222-2192    A division of Germain Enterprises



My signature certifies that I am the cardholder on this account and authorize this charge.

Authorized Signature (please sign here): ______________________________________________________
 
     Please note that the charge will appear on credit card statement as Germain Enterprises.

Cancellations received at least a month in advance will be eligible for a refund - minus a 10% Cancellation Fee and expenses incurred for charges, 
materials, consultation, and instructional related services already rendered or purchased. 

Approval Section

Thank you!  We look forward to your visit and training.
Paul and Robin Germain  (559) 222-2192             

*

paul@academyoficecarving.com

Fax, Email, or Mail Completed Form To: 

ACADEMY OF ICE CARVING AND DESIGN

Fax (559) 222-2192
Note: The  Fax number above is the same as AICD’s main phone line. 

Our answering system will automatically convert to Fax mode. 

We also accept Corporate Checks 

Chef / Carver: ______________________________________ 

Or Mail To: 
Academy of Ice Carving and Design

4912 N. Glenn Avenue 
Fresno, CA 93704

CARD:		         MASTERCARD                         VISA                         DISCOVER                         AMERICAN EXPRESS

CARD NUMBER: ______________________________________________________________________________________

EXPIRATION DATE (MM/YY): ____________________________3 DIGIT CODE ON BACK OF CARD: __________________

CARDHOLDER NAME (as appears on card): ________________________________________________________________ 

PHYSICAL BILLING ADDRESS OF CARD HOLDER

STREET:__________________________________________________________CITY: ______________________________

STATE / PROVINCE:_____________________________ COUNTRY:____________________ZIP CODE: _______________

TELEPHONE: ____________________________CELL:____________________________FAX:________________________

DESCRIPTION  OF CHARGE: ___________________________________________________________________________

AMOUNT AUTHORIZED (U.S.) $: ____________________________   PAYMENT DATE:_____________________

CREDIT CARD AUTHORIZATION FORM 

*

Academy of 
  Ice Carving
        and Design

©



   First Name:___________________Last Name__________________________Job Title________________________      

   Business Name:___________________________Certifications:      CMC       CEC       CCA       AAC       CFA       CFIA

   Mailing Address:_______________________________________       CIIC        CMIC         CPIC        CCIA         CIC 

   E-mail Address: _____________________________________________________Phone_______________________       
   
     Note: Your mailing address, email address, and phone number are for AICD records only. They will never be published or shared.

Suggestions: Your insights are very important in helping to meet our student’s needs!  Please take a moment and share 
any suggestions you think would help AICD offer the best instructional experience possible. Please be candid. 

 

 
 
Testimonial: We would greatly appreciate a testimony of your training experience with AICD that can be published on the 
AICD website or other venues. We invite you to write your testimonial in a way that will promote your career or business.

Use the back side of this page if more space is needed.

Yes! I give permission for Paul Germain and AICD to use my name, comments, and photos with ice sculptures completed 
during instruction as a personal testimonial on the AICD website and/or other venues. 

Signed_______________________________________________________________________Date________________
                

                           Thank you!  Your comments and testimonial are very important and appreciated.
             
               Paul Germain • Academy of Ice Carving and Design • 4912 N. Glenn Ave. • Fresno • CA • 93704

Congratulations on completing your AICD Certification Program! 
Earning awesome testimonials is extremely important to us. We hope we have exceeded your expectations!


