
	
One	Heart♥	Circle	Dance	to	the	Star	Nation	Ceremony	~~	Registration	Form	

June	14-	June	23,	2023,	Potters	Farm,	Washburn,	Wisconsin	
Online Registration Form: pottersfarm.org/event-details/dance-to-the-star-nation-2024 

	
One	Heart♥	Circle	

Questions	about	Registration	or	Transportation?	Contact	bob.bowman789@gmail.com	or	(612)	930-9651	 4/24	

Contact	Information	(one	form	per	family	using	same	address,	page	2	for	children):	
Name:	__________________________________________________________		 Partner	Name:	___________________________________________________________	

Spirit	Name:	___________________________________________________			Partner	Spirit	Name:____	________________________________________________	

Phone:	__________________________________________________________		Partner	Phone:	___________________________________________________________	

Email:	___________________________________________________________		Partner	Email:	___________________________________________________________	

Land	Address:	__________________________________________________	City:	_________________________________________	State:	_______	Zip:	__________		
	 	 	 	 	 	
Transportation/Timing (please check and fill out all that apply): 

I	plan	to	arrive	at	Potter’s	Farm	____________________________				Partner	plans	to	arrive	at	Potter’s	Farm	_____________________________	
	 (date	and	time)	 		 	 (date	and	time)	

I	plan	to	depart	Potter’s	Farm	______________________________				Partner	plans	to	depart	Potter’s	Farm	_______________________________	
	 	 (date	and	time)	 	 	 	 	 	 	 													(date	and	time)	
_____	I	request	to	share	a	ride	with	others	 	 _____	My	partner	requests	to	share	a	ride	with	others	

_____	My	ride	needs	are	cared	for	 	 	 _____	My	partner’s	ride	needs	are	cared	for	

_____	I	plan	to	drive	and	can	offer	_____	seats	 		 _____	My	partner	plans	to	drive	and	can	offer	_____	seats	

_____	My	children’s	ride	needs	are	cared	for	 	 _____	My	children	will	need	to	share	a	ride	too	

Seats	may	be	filled	with	either	travelers,	food,	or	supplies.	We	expect	many	travelers	and	deeply	appreciate	offers	to	assist	

with	transportation	of	people,	food	and	supplies.	It	takes	a	village.	

	
Special Needs (food costs included in registration exchange): 

Dietary	Allergies:	_________________________________________________________________________________________________________________________	

Accessibility:	_____________________________________________________		Other:	_________________________________________________________________			

Lodging (cost of lodging included in registration exchange): 		

__	Camping					__	Indoor	Lodging	(reserved	first-come,	first-served	basis)			

Registration	Exchange		
Adult full ceremony registration w/minimum $150 ($156 PayPal) deposit made by June 1 saves $35 off the ceremony fee. 

	 Full	Ceremony	 Your	Amount(s)	 	x	#	of	People	 Total	
Adult	Camping	 $620	($642	PayPal)	 	 	 	
Adult	Lodging	 $710	($735	PayPal)	 	 	 	
Child	(ages	2-17)	 $125	($130	PayPal)	 	 	 	
Scholarship/Donation	 	 	 	 	
$35	June	1	Discount	(adults)	 -$35	 	 	 	
Registration	Deposit	
$150	($156	PayPal)	

Total	ceremony	exchange:	 	
Subtract	payment	(deposit)	sent	with	registration:	 	

	 Balance	due	by	ceremony:	 	

Please	send	registration	form	and	check	or	money	order	(payable	to	One	Heart	Circle)	to:		

	Bob	Bowman,	721	Sextant	Ave	W,	Roseville,	MN	55113	
Or	via	PayPal*	https://tinyurl.com/7x845zt3			(*Include	PayPal	surcharge	when	paying	this	way)		 	
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Children	Contact	Information	
	

Name:	____________________________________________	Medicine	Name:	_____________________________________	Age:_____	Gender:		M/F/Other	

	

Name:	____________________________________________	Medicine	Name:	_____________________________________	Age:_____	Gender:		M/F/Other	

	

Name:	____________________________________________	Medicine	Name:	_____________________________________	Age:_____	Gender:		M/F/Other	

	

Name:	____________________________________________	Medicine	Name:	_____________________________________	Age:_____	Gender:		M/F/Other	

	

If you are in need of assistance with the partial cost of the ceremony or can only attend part of the ceremony, please 
contact Registration Point EagleHeart at bob.bowman789@gmail.com. 	


