
 
 

 
  



 
 

 
 

College of Lake County 
 
2024 Door County Plein Aire Course Information 
 
The 2024 Door County Plein Aire Course/trip is designed for beginning and advanced painters/watercolorists to 
paint in plein air (in fresh air). The instructor, Bob Lossmann, will do daily demonstrations and assist each student 
with his or her individual painting level. Information session will be held April 13, and May 4, 2024 at 10:00am 
on Zoom. Zoom link will be sent to interested students. 
 
This year’s course will be held on the waterfront in Egg Harbor, Wisconsin. Class will begin Wednesday 
afternoon, May 29-June 2, 2024 at the cottages in Egg Harbor. If you would like to extend your stay and/or arrive 
early, please let Bob Lossmann know. A critique session is scheduled for June 8, 2024 by Zoom. 
 
Costs will be tuition for the two-credit course through the College of Lake County plus food and lodging. Cost of 
lodging is $140.00 per night ($70.00 per person) plus 13% tax, for four nights, double occupancy.  A single room 
is $140.00 per night, plus 13% tax.  If interested, see Bob Lossmann. Carpooling is an excellent idea. If you would 
like to share a ride, let Bob know. 
 
The advantage of staying at the cottages is they are a half block walk to downtown Egg Harbor and have indoor 
space with an excellent view for painting and critiques. 
 
Students will be enrolled for the course by May 10, 2024; Cost of tuition for the course is $321, not including 
lodging or travel to Door County. 
 
Tentative Painting Itinerary: 
 
Wednesday, May 29 Check in – demonstration/painting on the grounds of the Resort. Evening get-together and 
potluck dinner – bring a dish to pass. Grills and refrigeration are available. 
 
Thursday, May 30 Painting at Cana Island Lighthouse. Optional tour of the Ridges Sanctuary in the afternoon. 
Evening get-together/demonstration and barbeque. Warning!!! Bob will cook. 
 
Friday, May 31   Painting at Cave Point State Park (those who would like to paint in the afternoon, the Whitefish 
Dunes are nearby. Dinner on your own. 
 
Saturday, June 1   Painting at Peninsula State Park Lighthouse.  
 
Sunday, June 2     Check out. Painting at Whitefish Dunes until noon. 
 
 

 This itinerary is tentative and may be adjusted depending on the weather. Bring your camera.  
 
 
  



 
 

 
 

COLLEGE OF LAKE COUNTY 
2024 DOOR COUNTY FIELD TRIP APPLICATION 

 
 

Last Name:_______________________First Name_______________Middle Initial________   
 
CLC I.D.________________ 
 
Home Address:______________________________________________________________________ 
 
City,State and Zip:_______________________________________________________________________ 
 
Telephone Number (Day):_________________________________________________________________ 
 
Telephone Number(Night):________________________________________________________________ 
 
E-mail Address:________________________________ 
 

Emergency Contact(s) 
 

Name:_____________________________Telephone Number:__________________________ 
 
Relationship to Student:__________________________________________________________________ 
 
Proof of medical insurance is required for participation in the Door County Watercolor Course.  If you presently do not 
have medical insurance, you may pick your own provider..    

 
Name (please print) _____________________________________________________________________ 
 
Personal phone contact number_____________________________________________________________ 
 
Emergency phone contact numbers (Home)_______________________(Cell)_______________________ 
 
Emergency Email accounts ________________________________________________________________ 
 
 
Please fill out this application and student release and return to Bob Lossmann by email attachment or to 
his mailbox in Communication Arts Office B210 
 
 

 
 
 
 

  



 
 

 
 

Confidential Medical Information 
 

The following information is requested in order for us to be able to provide needed assistance while you are on the class 
fieldtrip.  All of this information will be kept confidential. It will be kept on file by the Coordinator of the Door County 
Course and the course instructors.    
 
Are you currently being treated for any physical or emotional conditions? _______ Yes _______ No 
(If yes, please explain—be specific): 
 
Please list any allergies—be specific: 
 
Will you be taking any medications (prescription or over-the-counter) while on this trip? _______ Yes _______ No 
(If yes, please explain—be specific): 
 
Do you have any dietary restrictions? _______ Yes _______ No 
(If yes, please explain—be specific): 
 
 
Please provide any additional health information that might be helpful to the Program leader:   
 
 
Note: having a medical problem does not necessarily prevent you from participating in the program.  Students are 
expected to bring a two-week supply of their medicines, including drugs such as inhalers and anti-depressants.  Medicines 
needed for occasional problems such as Epi-pens for severe allergic reactions or migraine medicine must also be with the 
student at all times.   This experience will NOT be a good way to find out if you don’t need these drugs any more! 
 
What is the name and group number of your medical insurance? ___________________________________________ 
 
 
What is the name and phone number of your primary care physician ________________________________________ 
 
 
       ______________________________________________ 
             Signature and date 
 
MEDICAL AGREEMENT AND RELEASE: May 29- June 2, 2024, Door County Watercolor Course.   

 
On rare occasions, an emergency will develop which requires medical care, hospitalization, or surgery for a participant. 
So that such treatment can be administered without delay, we ask that each applicant sign the following statement 
authorizing College of Lake County representatives to secure any necessary treatment. 
 
Permission for Emergency Treatment 
 
In the event of injury or illness of ______________________________________,(student name) 
 
I hereby authorize any College of Lake County representative on the CLC Door County Course to secure any necessary 
treatment, including the administration of an anesthetic and surgery. 
 
______________________________________  ___________________________________ 
Signature of Student Participant       Date 
 
  



 
 

 
 

STUDENT RELEASE 
 
The parties to this release_______________________(student),___________________, (student’s parents or legal guardian, if student is under 18) 
(both referred to hereafter jointly and severally as “student), the  College of Lake County(hereafter “CLC). 
 
The student, with the consent of the student’s parents or legal guardian, has chosen to participate in the CLC Door County Plein Aire Watercolor 
Course Program (thereafter “Program”), during the interim period May 29-June 2, 2024 
 
In consideration of CLC accepting student into the program, student, her/his heirs, executors, administrators, employers, agents, representatives, 
insurers and attorneys, hereby releases and discharges CLC, its officers, trustees, faculty, employees, agents and representatives (hereafter “released 
parties”) from any and all claims which may arise from any cause whatsoever, including any negligent act or omission by the released parties. The 
student further releases and discharges the released parties from responsibility for any accident, illness or injury or any other consequences arising or 
resulting directly or indirectly from student’s participation in the program. 
 
The student recognizes and agrees that the released parties assume no responsibility for any liability, damage or injury that may be caused by students 
negligence or willful acts committed related to or during participation in the program, or for any liability, damage or injury caused by the intentional 
or negligent acts or omissions of any other participant in the program, or caused by any other person. 
 
Student hereby agrees to indemnify and hold harmless the released parties from any loss or liability whatsoever including reasonable attorneys’ fees, 
caused by any act or omission of student resulting from direct or indirect participation in the program. 
 
Student understands and agrees that student will obey all rules, regulations, and laws of the respective countries to be visited, and all travel regulations, 
any rules of precautions issued by CLC, its representatives or by any associated institutions or organizations or the United States government.  Student 
also understands that in the sole discretion of the program representative, a violation of the above may result in an immediate expulsion from the 
program. 
 
Student understands and agrees to attend and participated in all excursions that are part of the program. Student understands that the failure to do so 
will result in a reduction of grade including the possibility of course failure. 
 
It is understood and agreed that should the student elect to remain overseas at the location of the Program or elsewhere after participation in the program, 
CLC will cease to act as a sponsor for student.  Should student drop out of the program voluntarily or involuntarily, CLC will cease to act as sponsor 
for student thereafter.  In both of the foregoing events, this release shall remain in full force and effect. 
 
Student understands and agrees that foreign travel may be dangerous and that this Release includes, but is not limited to, a release and discharge of 
released parties from any responsibility associated with any liability for injury or damage to student regardless of the source or cause. 
 
All students are considered adults and are expected to take responsibility for their actions while taking part in the program.  As adults, any activities 
that a student takes part in, whether as a part of a program or separated from the program, will be considered to have been done with their approval and 
understanding of any and all risks involved.  Any students under 18 and/or considered dependents of their parents or guardians are responsible for 
giving all background or other relevant information about the program to their parents or guardians. 
 
It is understood and agreed that if any provision of this Release or the application thereof is held invalid, the invalidity shall not affect other provisions 
or applications of this Release which can be given effect without the invalid provisions or applications and to this end the provisions of this Release 
are declared severable. 
 
This release shall be construed in accordance with and governed by the laws of the State of Illinois. The language of all parts of this Release shall in 
all cases be construed as a whole according to its fair meaning, and not strictly for or against any party. 
 
This Release is the only sole, entire and complete agreement of the parties relating in any way to the subject matter hereof.  No statements, promises, 
or representations have been made by any party to any other, or relied upon, and no consideration has been offered, promised other than as may be 
expressly provided herein.  This Release supersedes any earlier written or oral understandings or agreements between the parties. 
 
Student acknowledges that she/he has read this Release and that she/he understands its meaning and effect. 
 
Date:_________________  Student:_______________________________________ 
 
Date:_________________  Parents or Legal Guardian (if student is under 18): ________________________  
 
Date:_________________  Witness:_______________________________________ 
 
Date:_________________  CLC:__________________________________________ 
Note:  The College of Lake County reserves the right to cancel any program in the case of an emergency beyond its control or to cancel programs or 
substitute classes due to low enrollments or unavailability of faculty or facilities. 


