
 

 

Ford Piquette Plant Museum 
AUTOMOTIVE FOUNDATIONS WORKSHOP 

Registration Form 
 

Presented by the Ford Piquette Plant Museum, Meknology LLC and Lawrence Technological University 
 

Full Name: ____________________________________________________ Age: _________________________ 

Address: ___________________________________________________________________________________ 

Phone Number: ____________________________Email Address:_____________________________________ 

Parent/Guardian Name (for minor youth):________________________________________________________ 

Emergency Contact Information (or if different than above):_________________________________________ 

Relationship to Participant: ________________________ 

School or College Attending: __________________________________________________________________ 

Phone Number: _________________________________ 

Do you have prior experience with automotive mechanics or history?  

☐ Yes ☐ No    

Please rate your skill level :     Beginner  ☐            Intermediate ☐        Advanced ☐ 

Do you have any allergies or medical conditions we should be aware of? 

☐ No ☐ Yes         (Please specify) ______________________________________________________________ 

Any other accommodations needed? __________________________________________________________ 

WORKSHOP FEE:  $100 for 2 sessions    July 18&19  ☐ August 22&23  ☐     

Note: Class size is limited. Participants planning to attend both sessions will be given priority.  

 

Payment Amount:_________________ Method of Payment:__________________ Date: ________________  
 



 

Scholarship Application: 

☐ Applying for a scholarship to info@fordpiquetteplant.org 

Please state your request in an email. Documentation of household income may be requested.  
 

Consent & Agreement: 
 

☐  I understand this workshop involves hands-on activities related to automotive history and mechanics 

☐  I agree to follow all safety protocols and instructions provided  

☐ I agree to arrive on time and give instructors my full attention and respect 

☐ (For minors) I grant permission for my child to participate in this workshop 

☐  I agree to participate in an anonymous survey following the workshop  
 
Media Release: 

☐ I consent to photography or video for use by the museum  

☐ I consent to photography or video for museum grant applications only 

☐ I do not consent to any photography including a group photo  

 

Signature :____________________________________________________________________________ 

 

(Parent/Guardian if under 18): ___________________________________________________________ 

 

Date: __________________  

 

Ford Piquette Plant Museum 
P.O. Box 2127 
461 Piquette St., Detroit, MI 48202 
Office Phone: (313) 872-8759 
Email: info@fordpiquetteplant.org 
 
For more information visit: https://www.fordpiquetteplant.org/education/ 
 
 


