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You will be (1) required to sign a Liability and Release waiver and (2) asked for permission to publish 

images and name.  

 

Workshop-Project Application  

          
Please return this completed form by one of these means: 

 
 Email  click the Email to TFG button, page 3 bottom. It goes to projectstatus@tfguild.org. 

 Fax  click the Print form button, page 3 bottom. Fax to Timber Framers Guild,  888/453-0879. 

 Surface-mail  print and send to  Timber Framers Guild, PO Box 295, Alstead,  NH  03602. 
 

Name             
 

Street    ______     ____   Town  __     State/Prov.                    Zip _______ 
 

Phone(s)               email                          
 

__              Relationship __ _____            

 

    Emergency contact name  

Emergency contact phone(s)                         

 

Availability—  

(check one)   I will participate in          the entire event          part of the event.  

I will arrive—          day     _____    time      __   . I will  depart—   day             time            . 

                          

Timber frame experience—  (check all that apply) 

        Current Timber Framers Guild member.         Experience with TFG projects (list on page 3). 
 

        No timber frame experience.           Not a professional, but have some timber frame 
               experience. 

        Professional timber framer with       

                years’ experience.           Have helped with fitting and raising        frames.               

        General construction experience.          Experience with woodworking tools. 

        Scribing experience.            Prepared to do “high work” and have the 

               required safety equipment on the PPE list. 
        Square rule experience. 

        Hewing experience.            Experience with barn restoration. 

               

T shirt size—          S          M          L          XL          2XL          3XL 

 
 
Accommodations—   I plan to (check one) 

        camp in my tent on site           stay in my camper on site     

        commute from home            stay in a motel at my expense 

 

Food needs, allergies— 
 

        Vegetarian        Vegan                  Allergies _________________________________________  

v-suwitt
Text Box
Save this eForm to your computer and fill it out. Save before sending. To start over, click the Clear Form button, page 3 bottom. You can also print out a blank form.
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Required to bring— 

 
        I have read the information about safety requirements and personal protective equipment (PPE), and 

        I agree to provide them for this project.         (please initial)  

 
        I will bring my own cup, bowl, plate, eating utensils;        tape measure, Sharpie marker, pencil; 

        utility knife;                                                                  combination square (try square). 

 

Tools I can bring— 

        1.5-in. framing chisel          cordless drill          Borneman Gauge 

        2-in. framing chisel          Torx bits, T-25 & T-30         hammer drill plus ¾-in. & 1-in. bits 

        mallet            clamps           mortise machine 

        draw knife           builder's level           laser level 

        framing hammer          crosscut saw (1- and/or 2-person) 

        T-auger            power cords (12 gauge minimum) 

        framing square           circular saw (carbide blade) 

        flat pry bar           beam saw 

        hand planes           drill motor 

        hand saw           boring machine 

        approved fall protection         chainsaw with safety gear (screen helmet, kevlar chaps) 

 
More tools I can bring— 

Axes and Adz     Rigging  (how many of each) 
        foot adz             slings   

        hand adz            come-alongs 

        side axe (broadaxe, hewing axe)         truck straps 

        carpenter's axe            pulleys 

        carpenter's hatchet           block & tackle 

 

Transportation— 

        Arriving by airline/flight #                              at                        on date/time                              . 

.         Travelling by car.    Travelling with _______________________________

(If your travel plans are incomplete, please submit application without information, and let us know as 

soon as you know.) 
 

Do you have a current license for  CPR ?          yes          no 
 

Do you have a current license for First Aid Training?          yes          no 
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Surprises— 

What can you bring that you think we need and haven't asked for? 

 
 

 
 

What are your expectations for this particular event? 
 

 
 

 

Do you have techniques you feel you can teach? 
 

 
 

 
What’s your experience with TFG projects? 

 
 

 

 
Reminder— 

For your comfort, consider bringing a portable chair, water jug or cooler, your favorite over-the-counter 
muscle pain medication, sun protection, rain protection, coffee mug, duct tape, musical instrument, 

and/or other bag of tricks. 
 

 
Cancellation policy— 

Please tell one of us as soon as you know.  We need to count on the entire registered team, but if you are 

unable to attend, please let us know.   
 

 
Questions— 

If you have any questions, please ask— 
 

For project questions— 
Alicia Spence, TFG Projects Coordinator 413/530-1612, spencealicia@gmail.com. 

For general registration— 

Susan Norlander,  TFG Administration  559/834-8453, susan@tfguild.org. 

Thank you for your interest in this project and for your continued support of the Timber Framers Guild and 

its mission. 

 

 

mailto:mailtospencealicia@gmail.com
mailto:susan@tfguild.org
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