Studio 105 Art Class Registration Form
Name of Program________________________________________________________________
Student Name__________________________________ ___Age__________________________ 


Address______________________________________Phone_____________________________ _______________________________________________________________________________
E-Mail Address___________________________________________________________________
Parent or Guardian________________________________________________________________
Emergency contact phone # during classes__________________________________________________________________________
Additional emergency contact__________________________________________________________________________
Medical or Allergy Considerations____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional information you would 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. 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______________________________________________________
 

____________fee or deposit enclosed for _____________________________________________ art class.  Please make checks payable to the instructor of the class. Thank You. Please send to Jeanne Sisson, 330 Old Wendell Road, Northfield, MA  01360, or to Janice Starmer, Studio 105, Green Trees Gallery, 105 Main Street, Northfield, MA  01360
Need based scholarships available through the Northfield Recreation Commission.
