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Art Exposure
1410 William Street

Baltimore, Maryland 21230

www.artexposureinc.com
AEArtDealer@aol.com
410.404.3587

REGISTRATION FORM
Please mail with payment to address noted above.
Name of Student_ _____________________________  age (if under 18yrs old)______
Name of Parent (if participant is child) __________________________
Address (street,city,zip )_________________________
Phone Number_________________________________
Email address_ ________________________________________

Name of person (other than parent) authorized to pick up child:______________
Individual to be contacted in case of emergency _______________________
Allergies/medical conditions/disabilities we should be aware of: ____________________
Art Class/Camp/event you’re registering for ___ _____________________
Policies:

I understand:

· By registering for this program, I verify that my child’s immunizations are up to date.

· That there are inherent dangers in any recreational activity or program.

· That Art Exposure and its subcontractors reserve the right to terminate any student’s participation in this program at any time if their behavior is deemed disruptive to the program or its other participants and no refund will be issued.
· If student chooses to withdraw from program 5 business days before it starts there will be a 100% refund.  Within five days of the first class or after the first class, a credit will be given as a refund. After the second class, there will be no refund(s). If a class is cancelled before its start date, checks will be destroyed not returned.
· And give permission to be photographed in class and have those photos be used on Art Exposure promotional materials
I agree:

· Not to hold Art Exposure or subcontractors of Art Exposure or the location of the art class liable for any injuries occurring during class time.

______________________________________________________________

Parent/student signature




Date

