Registration for Art Classes with Sandy Reid

Student First Name Student Last Name Grade

Please select the classes you are registering your child for:

____Full Semester ___ Private

____TeenWeekly Art Class __ Teen 6-Week Course

___Workshop ___ Spring Break Camp

____Summer Camp ____ Summer Workshop

Please specify the name and/or date of the course(s) or workshop(s) checked above:

Have you pre-paid for your child’s classes online? ___Yes __ No
Do you use charter school funds? Name of charter school
Parent(s)/Guardian(s)

Name(s)
Street
Address
City State Zip

Home Phone Cell Phone(s)

Email

Emergency Contact and

Phone

Additional person(s) authorized to pick up above
child

Allergies Y/N (if yes, please explain)

I/We understand that photos and videos may be taken of my/our child/ren at Sandy’s Art Studio
and

on any field trips or outings to be posted in official studio albums (online and in print), on the
studio’s website/social media and used in other official studio materials. | hereby give my
permission for photos and videos of my child/ren to be used inthisway. _Yes __ No

I/We, as the parents/guardians of the above-named Student do hereby give permission for our
child to attend art/handwork lessons from Sandy Reid at her studio located at 125 Avenida de la
Grulla,San Clemente, CA and/or on location at other agreed upon location. I/We for and on
behalf of myself/ourselves, our invitees and of the Student, hereby release, waive and discharge
Sandy Reid from all liability for any and all loss or damage, and any claim or demands therefore
on account of injury to myself/ourselves, our invitees and/or the Student, or property of
myself/ourselves, our invitees and/or the Student which may arise out of or be related to any
art/handwork instruction at 125 Avenida de la Grulla, San Clemente CA, or other agreed upon
location.

Please sign and date below.

Parent/Guardian Date Parent/Guardian Date

www.sandysartstudio.com  email: sandy.reid@cox.net 949-290-6009



