
           TYBEE ARTS REGISTRATION FORM FOR CLASSES 2012 

 

 

STUDENT NAME:______________________________________________ 

 

PARENT NAME (IF  APPLICABLE)_______________________________ 

 

  

 

ADDRESS:_____________________________________________________________ 

 

_______________________________________________________________________] 

 

PHONE NUMBERS: HOME  _____________________ CELL__________________ 

 

EMAIL ADDRESS:______________________________________________________ 

 

EMERGENCY CONTACT: ______________________________________________ 

 

CLASS REGISTRATION: 

 

CLASS TITLE_________________________________________FEE:_____________ 

 

            INSTRUCTOR:_______________________________________________ 

 

CLASS TITLE_________________________________________FEE:_____________           

 

           INSTRUCTOR:_______________________________________________ 

 

CLASS TITLE_________________________________________FEE:_____________ 

 

           INSTRUCTOR: _____________________________________________ 

 

CLASS TITLE_________________________________________FEE: ____________ 

 

           INSTRUCTOR:_______________________________________________ 

 
WAIVER OF LIABILITY: STUDENT/CHILDREN AND PARENTS AGREE NOT TO HOLD THE 

ARTIST, ASSOCIATION, ITS BOARD, THE CITY OF TYBEE ISLAND, ITS COUNCIL, 

EMPLOYEES, AND ELECTED OFFICIALS RESPONSIBLE FOR ANY LOSS, ACCIDENTS, THEFT, 
OR NATURAL DISASTERS RESULTING FROM ANY ACTIVITY OF THIS CLASS. 

 

 

SIGNATURE_______________________________________________________________________ 

                                                 

METHOD OF PAYMENT:_____________________________________________ 
SEPARATE FORMS REQUIRED FOR EACH STUDENT.  


