
Middle & High School Registration Form 
Spring 2010 

 
Student name___________________________________ 
 
Address________________________________________ 
 
_______________________________________________ 
 
Phone__________________________________________ 
 
Email__________________________________________ 
 
Date of birth________________ Age_________  
 
Grade level________________ Gender_______ 
Parent/Guardian info 
Parent/Guardian__________________________________ 
Home phone____________________________________ 
Work phone_____________________________________ 
Cell phone______________________________________ 
Email__________________________________________ 
Emergency Contact info 
Name__________________________________________ 
Phone_________________________________________ 
Relationship____________________________________ 

Please check a box for sliding scale fees 
Spring Workshops 2010 

 Art Show, painting, drawing and sculpture with Allen & Mary Dee Dodge 
Fridays March 5th, 12th, 22nd & 29th   3:15-4:30 pm 

Family A  $20      Family B-$10             Family C-$5 
 

 Zine Making, history of Zines 
Fridays April 9th, 16th, 23rd, & 30th   3:15-4:30 pm 

Family A  $20      Family B-$10             Family C-$5 
 

 Photography 
Fridays May 7th, 14th, 21st & 28th    3:15-4:30 pm 

Family A  $15      Family B-$10             Family C-$5 
 

 
 
 

 Scholarship form requested 
 
 

     

Medical Information 
Physician’s name_____________________________ 
Physician’s phone____________________________ 
Please list any physical restrictions: 
__________________________________________ 
__________________________________________ 
Describe any behavioral, mental, or emotional issues that might pose a 
challenge to group learning: 
__________________________________________ 
__________________________________________ 
List any medications, when they are taken, and describe the medical 
condition: 
__________________________________________ 
__________________________________________ 
List allergies to food, insects medications, etc. and any food restrictions: 
__________________________________________ 
__________________________________________ 
Other______________________________________ 
 
Liability release/Indemnity agreement: As the participant’s custodial parent or legal 
guardian, I agree to release indemnity, and hold ART on the EDGE, its employees, in-
structors, and volunteers harmless from any and all liability claims, actions, 
judgements, damages, or injuries of any kind to the participant and/or his/her property 
arising from participations in ART on the EDGE. All reasonable measures have been 
taken to safeguard the health and safety of all participants, and I will be notified 
immediately in case of emergency. In the event of illness or emergency, I authorize ART 
on the EDGE to seek medical attention for my child. 
 
Photo release: From time to time, ART on the EDGE uses photographs and videos of 
classes, workshops, and events and input from participating artists in publications and 
promotional materials. I give permission for the participant’s comments, photograph, 
and/or video to be used by ART on the EDGE in this context. 
 
Parent/Guardian signature 
 
________________________________________________________ 

 
Date 
 
________________________________________________________ 
 
 
 
 


