                            OUT OF THE BOX ART STUDIO  CLASS/WORKSHOP/CAMP REGISTRATION


Student’s name_____________________________________grade________

Address:_________________________________________zip_____
email address____________________________________________
Home phone number:____________Parent’s names_____________

Parent’s cell phone:Dad:______________ Mom:________________

Parent’s work phone: Dad:______________ Mom:________________

In case of emergency please call:______________________________

Relationship:_______________Phone number:____________________

If there are any medical/ emotional conditions that would help us assist your child in their class please let us know:________________________

__________________________________________________________

Please read and sign at the end:

We the parents/ guardians of ________________________________

Do consent to the participation in the programs registered for at Out of the Box LLC. OOTB is a Biblically based Art Program. We understand and assume full responsibility for the risks and hazards associated with the programs registered for at OOTB.LLC

We understand that should a teacher determine that a class has an enrollment that is not adequate for a full class, OOTB will make every effort to place your child in another class should YOU desire that, otherwise OOTB will be glad to give you a full refund. No other refund will be given. Make up classes will be determined by the instructor. However, our family will make every effort to attend all classes.

We also release the rights to photos of artwork and our child creating that art work taken by Out of the Box LLC to be used for promotional purposes (flyers etc).

Signature parent or guardian) _____________________________

How did you hear about us???________________________________

(We love to reward referrals!!!)
Class (es) name:________________________Winter /Spring Session ______

                   Day_________________Time:_____________________

                   Name:_________________________session ___________

                  Day:______________________time:__________________

                 Name:___________________________session _________

                  Day:_____________________________time:___________

Total of classes:_________________________

 Less Class special discount? Siblings or parent 10%, frequent artist (13th class FREE)   (9 month art history class receives a 10% discount for payment in full)         Discount amount:_______________

                       Total due:______________________

Method of payment: Check    (# _________)   Card #______________________________
Exp date______________   sec #____
  MC   Visa     Amex Card (Circle one)

 We look forward to serving your family!!!

Please mail form and total payment to: Out of the Box Art Studio 

11940 Alpharetta Hwy. Suite  140/142 Alpharetta Georgia 30004
PH # 678-867-7713  EMAIL  ARTEEEE@BELLSOUTH.NET
WEBSITE  WWW.OUTOFTHEBOXARTSTUDIO.COM
Please note anyone other than yourself that is authorized to pick your child up from their classroom:_________________________________________._______________.

___________________________________________________________________.


