         RELEASE FORM AND EMERGENCY CONTACT INFO
                         (IMPORTANT PLEASE RETURN WITH REGISTRATION)
Student Name__________________________________________ grade____________________

Address___________________________________________Phone________________________
_______________________________________________________________________________

E-Mail Address___________________________________________________________________

Parent or Guardian________________________________________________________________

Emergency contact phone # during classes__________________________________________________________________________

Medical or Allergy Considerations_____________________________________________________
________________________________________________________________________________

Additional information you’d like us to know______________________________________________

________________________________________________________________________________

    I hereby give permission for my child to participate in this art class. Occasionally some classes may involve walks to local venues. (Parents will be notified in advance.)  I expect that the teacher will take reasonable precautions to ensure the safety of my child and absolve the teacher from liability for any accident or illness that might occur on this/these events. 

    In case of a medical emergency, if I cannot be reached, the teacher has my permission to act on my behalf to obtain emergency treatment for my son/daughter by any recognized hospital or doctor. 

 Parent’s signature________________________________________________________________







