
 

 BEEKEEPING WORKSHOP  

 

 
WHAT WILL BE COVERED  
 
Basic skills needed to work with the bees  
Opening the hive and handling the bees  
Observing the brood  
Observing the condition of the queen  
Identifying the stages of brood  
How to use the smoker to calm and manage the bees  
How to find and evaluate the queen  
Being able to tell if the queen is laying eggs  
Checking the hive for Varroa mites  
Knowing when to add additional room for the brood  
Knowing when to add honey supers  
. and much more….  

What will be provided  
We will provide the use of a bee veil. You should wear jeans or  
long pants, boots or sturdy shoes, and a light colored long sleeve 
shirt. We will have pvc food preparation gloves. Scented toiletries 
should be avoided as bees are sensitive to odors.  

When and Where  
May 26, 2018 -- 1-5pm.  
. Rain Date-- succeeding Saturdays  
McAlevy’s Fort, PA  
A map and any additional information will be sent with application 
confirmation.  
Please fill out contact information, read and sign liability waiver 
and send a check or money order for $60/each participant made  
payable to : Tug Hollow Honey LLC  
Mail it to:  
Andrew Jones  
13051 Greenwood Rd  
Huntingdon PA 16652  
Name______________________________________________________  
Address_____________________________________________________  
Email_______________________________________________________  
Phone_______________________________________________________  



Liability Agreement  
READ CAREFULLY THIS AFFECTS YOUR LEGAL RIGHTS  
In exchange for participation in the Beginning Beekeeping Workshop 
organized by TUG HOLLOW HONEY LLC, of 13051 Greenwood Rd, Huntingdon 
PA 16652 and or use of the property, facilities and services of TUG 
HOLLOW HONEY LLC, I agree for myself and (if applicable) for the 
members of my family, to the following:  
1. I agree to observe and obey all posted rules and warnings, and 
further agree to follow any oral instructions or directions given by 
TUG HOLLOW HONEY LLC, or the employees, representatives or agents of 
TUG HOLLOW HONEY LLC.  
2. I recognize that there are certain inherit risks associated with 
the above-described activity and I assume full responsibility for 
personal injury to myself and (if applicable) my family members, and  
further release and discharge TUG HOLLOW HONEY LLC. for injury, loss 
or damage arising out of my or my family’s use of or presence upon 
the facilities of TUG HOLLOW HONEY LLC., whether caused by the fault 
of myself, my family, TUG HOLLOW HONEY LLC. or other third parties.  
3. I agree to indemnify and defend TUG HOLLOW HONEY LLC. against all 
claims, causes of action, damages, judgments, costs, or expenses, 
including attorney fees and other litigation costs, which may in any 
way arise from my or my family’s use of or presence upon the 
facilities of Tug Hollow Honey LLC.  
4. I or anyone attending the event with me is not allergic to honey 
bee stings.  
Signature___________________________________________________________ 
_____  
Date________________________________________________________________ 
____ 


