
 

 

Art Heads Emporium 
Saturday, April 22, 2023  

1:00 pm—3:00 pm  
 

Registration forms to be completed by Friday, April 7, 2023. 
 

Participant(s) Information:  

 

Teen’s name:_____________________________________________________________________ Age:_____________ 
 

Teen’s name:_____________________________________________________________________ Age:_____________ 

 

Parent/Guardian names:______________________________________________________________________________ 

Home address: ___________________________________________________________City: _____________________ 

State: _______ Zip: __________ E-mail:________________________________________________________________ 

Phone: (_______) ________________________________ Phone: (_______) ___________________________________ 

 

Name of brother or sister with chronic health, mental health, or developmental needs: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Name or description of sibling’s health concern: 

______________________________________________________________________________________ Age: _______ 

Have you/your teen(s) previously attended a Sibshops Program:  Yes      No 

Do you/your teen have any needs we should be aware of (allergies, dietary concerns, or other health restrictions)? 

__________________________________________________________________________________________________ 

 

I hereby give my child permission to participate in Sibshops. I also agree to hold Sibshops harmless for any and all 

liability incurred as a result of my child’s participation. Further, I grant full permission to use any photographs, 

videotapes, recordings, or any other record of this program for the purpose of education and promotion of Sibshops. 

 

Signature of parent or guardian ___________________________________ (Date) __________________ 

 $10 registration fee enclosed 

 $10 registration fee will be paid in-person at event 

 $10 scholarship(s) requested 

Please e-mail or mail the registration form, meal selection, and payment (scholarships available upon request) to:  

 

Mayo Clinic Sibshops 

Child Life Program 

1216 2nd St. SW 

Rochester, MN 55902 

 

(For more information contact us at mayosibshop@mayo.edu) 

mailto:mayosibshop@mayo.edu


TACO JED MENU 

#1 PICADILLO - Spicy ground beef, potatoes, onions, and cilantro in a flour tortilla with 
melted mozzarella (Make it Lebowski Style and/or Walter Style) 
 

#2 MERICAN - Ground beef, crema, cheddar cheese, lettuce, and pico de gallo in a fried 
flour tortilla 
 

#3 PULLED PORK - Achiote pulled pork, grilled peppers & onions, and cilantro in a flour 
tortilla with melted mozzarella 
 

#4 STEAK FAJITA - Grilled flank steak, grilled peppers & onions, and crema in a corn tortilla 
with melted mozzarella 
 

#5 CHICKEN - Chicken, jalapeño slaw, jalapeño ranch, radish, and cilantro in a corn tortilla 
(Fried or Grilled) 
 

#6 FLOWER CHILD - Cauliflower, pickled red onion, spicy aioli, feta cheese and cilantro in a 
flour tortilla with melted mozzarella 
 

#7 SHRIMP - Shrimp, red cabbage, baja sauce, and cilantro in a corn tortilla (Fried or 
Grilled) 
 

#8 WALLEYE - Fried walleye, jalapeño slaw, crema, feta cheese, and cilantro in a corn 
tortilla 
 

#9 BACKFIRE - Black beans, grilled peppers & onions, crema, and avocado in a corn tortilla 
with melted mozzarella 
 

#10 TREE HUGGER - Fried broccoli, pickled red onion, spicy aioli, avocado, and cilantro in a 
flour tortilla with melted mozzarella 
 

 Please select up to three tacos from the list above: 

Taco selection #1: ______________________ 

Taco selection #2: ______________________ 

Taco selection #3: ______________________ 

 

A variety of appetizers, beverages, and desserts will also be available.  

For additional information/questions regarding the menu, please refer to Taco Jed’s 
website: https://www.tacojed.com/menus/ 

 

 

https://www.tacojed.com/menus/

