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Please complete the registration form and mail or fax to Artspace, 201 E. Davie St., Raleigh, NC 27601

p: 919.821.2787 f: 919.821.0383. Registration will not be confirmed until payment is received. Payments
for faxed registrations must be received within three (3) days.

Student Name: Age: T-Shirt Size (YS — AXL):

Grade: Male/Female: Race: (optional - information requested for our grant applications)

Parent/Guardian (if under 18):

Email:
Address: City: State: Zip:
Phone 1: Phone 2:

Name/Relationship of Emergency Contact (must be someone other than above parent/quardian):

Phone 1: Phone 2:

Please list any medical problems, special needs, or concerns that the teachers and staff need to be aware of:

Where did you find out about our program?

Waiver of Liability: | hereby release Artspace, Inc., its employees, volunteers, and board members, from any and all liability, cost, or expense associated
with an injury | / my child may sustain while participating in the Artspace Education Program.

Signature of Parent of Minor

ARE YOU AND/OR YOUR FAMILY A MEMBER of ARTSPACE? YES / NO (circle one)

Class Track #/ Time Tuition Materials TOTAL
$25
$25
$25
$25

For youth classes, members at the Family Level and up receive a $10 discount on tuition. For Family Members enrolling in several classes, we offer an additional $10 discount on the tuition of the 4th and
subsequent classes. Material fee cannot be discounted and will remain at $25 per class.
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. Class Subtotal:
Payment Information
registration will not be confirmed until payment is received Membership Fee (see Artspace Membership):
by Check Registration Fee: $1 2
p/ease make check payable to Ar tspace Registrations made at a later date will be charged another $12 registration fee
Check # After Hours $25 ($20 member) per week :
[ oy Credit card GRAND TOTAL :
we only accept MasterCard or Visa
CC#
Exp. Date

cardholder signature (required)




