
Registrant Name:

Email Address

Phone Number

I would like to sit
with:

2nd Registrant:______________________________________________________

3rd Registrant::______________________________________________________

4th Registrant::______________________________________________________

Late Summer Weekend Crop 

6 ft. table space
Use of various tools
Discount at Memories 4 All Seasons
during crop
Potluck Dinner - Please bring a dish
to share (Sign up sent week of crop)

 

Door prizes (We will be collecting items for the
Greene County Fish Pantry. For each item you
donate, you receive an extra door prize entry
ticket, up to maximum of 10 tickets per person.)
Drinks available for purchase (proceeds go to
Greene County Fish Pantry)

Total Payment: _______________  Method :  [ ] Credit Card [ ] Cash [ ] Check

When: Fri., Aug. 22, 2025, 1p.m. – 10p.m. & Sat., Aug. 23, 2025, 9a.m. – 9p.m.

Where: Xenia Community Center, 1265 W. Second St., Xenia, Ohio 45385

What: Two fun-filled days for scrapbookers, card makers, stampers, and
paper crafters that includes:

By signing below, I acknowledge that attending the M4AS Late Summer Weekend Crop August 22-23,
2025, at the Xenia Community Center involves certain risks, including the possibility of injury or loss of
personal property, and I voluntarily accept these risks. I agree to inform the organizer of any health
concerns or limitations that may affect my participation and understand that I am responsible for my
health and belongings. I release JZ Enterprises, Inc. d/b/a Memories 4 All Seasons and the event location
from any liability for injury, loss, or damage during the event. I agree to treat all participants and
organizers with respect, and disruptive behavior may result in my removal from the event without a
refund. In case of an emergency, please contact ___________________ (name) at ________________
(phone number).

☐ I also give permission for event photos or videos of me to be used for promotional purposes. 
I confirm that I understand and agree to the above terms.

Signature: __________________________                                            Date: ___________________________

Parent/Guardian Signature (if under 18): ______________________  Date:__________________________

For more information call 937-374-2253 or email us at
memories4allseasons@hotmail.com

 Memories 4 All Seasons, 1348 N. Detroit St., Xenia, Ohio 45385

Registration Fee: [  ] $25.00 for Friday or Saturday (Please specify day)______________
                                       [  ] $35.00 for both days

mailto:memories4allseasons@hotmail.com

