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Saint Louis City Open Studio and Gallery



 
CLASS REGISTRATION FORM

STUDENT INFORMATION
	Student Name:
	     

	Date of Birth:
	     
	Gender:
	[M or F]
	Age:
	  
	Grade Level:
	  

	Name of Student’s School:
	     

	Home Address:
	     
	Zip Code:
	     


PARENT / GUARDIAN INFORMATION

	Parent/Guardian Name:
	     

	Address (if different):
	     
	Zip Code:
	     

	Cell/PM Phone:
	     
	Day/Work Phone:
	     

	Email Address:
	     


EMERGENCY CONTACT INFORMATION (different from Parent/Guardian)
	Name:
	     
	Relationship to Student:
	     

	Day Phone:
	     
	Cell Phone:
	     

	Home Address:
	     


HEALTH INFORMATION

	Physician Name:
	     
	Phone:
	     

	This student has the following problems or special needs (consider allergies, physical and mental health, social, behavioral or emotional problems and anything else that may help us serve this camper better):      


	Medications:
	     
	Do we need to administer?
	[Y or N]

	Medication Instructions:
	     


POLICIES AGREEMENT
Release/Waiver: I hereby agree to indemnify and hold harmless St. Louis City Open Studio and Gallery (SCOSAG) and its employees from and against any and all claims for personal injuries or damages of any kind arising from participation in SCOSAG programming. Further, I authorize SCOSAG staff and faculty to seek emergency medical help if this becomes necessary. I realize that SCOSAG staff makes safety their first priority. However, in the event of a medical emergency involving my child, I realize that every effort will be made by SCOSAG staff to contact me as quickly as possible and I agree to indemnify and hold harmless SCOSAG personnel in seeking medical care for my child. 

Refund Policy: Camp tuition will be refunded or credited if you withdraw IN WRITING according to the following schedule: 75% refund for withdrawals working 15 days prior to the first day of camp; 50% refund for withdrawals 7-10 working days prior to the first day of camp; 25% refund for withdrawals 5-10 working days prior to the first day of camp. NO REFUND GIVEN for withdrawals less than 5 working days prior to the first day of camp. 
Photo Consent: By your signature, you agree that SCOSAG may use the above named student’s photograph in the routine promotion of its classes and activities and for other non-commercial applications.

Artwork: All artwork must be taken home at the end of the camp session. SCOSAG is not responsible for any items/artwork left after the close of the camp session.

	SIGNATURE
	     
	DATE    /   /   


Typed signature will be considered valid and binding for documents transmitted electronically.
CLASS REGISTRATION:
Select your CLASSES:
	Session
	Day/Time
	Title
	Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	Class Subtotal:
	0 FORMTEXT 

$0.00



Select your WORKSHOPS:

	Session
	Day/Time
	Title
	Cost

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	Workshop Subtotal:
	0 FORMTEXT 

$0.00


	
	
	TOTAL TUITION:
	$0.00 FORMTEXT 

$0.00



Paid By:

SELECT ONE:    FORMCHECKBOX 
 Visa   FORMCHECKBOX 
 MasterCard   FORMCHECKBOX 
 Check (made payable to SCOSAG)   
      -     -     -         Expires:      /        Code:      
	SIGNATURE:
	     


Typed signature will be considered valid and binding for documents transmitted electronically.
TOTAL PAYMENT ENCLOSED: $      DATE:    /    /    
Please submit this form along with payment to SCOSAG

4255 Arsenal, St. Louis, MO 63116

If you have questions about registration or our programming, please call 314-865-0060 or email us at scosag@gmail.com
Visit us online at www.scosag.org.

You will be contacted via email or phone to confirm your registration. THANK YOU!
Questions? Call 314.865.0060 or e-mail us at scosag@gmail.com 
FORM-Reg_ClassWorkshop-12/22/09  •  Page 1 of 2
Questions? Call 314.865.0060 or e-mail us at scosag@gmail.com 
FORM-Reg_ClassWorkshop-12/22/09  •  Page 2 of 2

[image: image1.jpg]