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Child's Name

Age Session

Time (circle) 9-12pm 2-5pm 9-5pm

Name of Parent/Guardian

Address

City State Zip

Home Phone

Cell Phone

E-mail

Whenever possible, classes, scheduling and instructors will

be as represented. However, any of these may be subject to
change without notice, due to unforeseen circumstances. In
consideration of Art Center Waco’s acceptance of my child’s
enrollment, I hereby waive and release any and all rights and
claims to damages against Art Center Waco. I accept all risk
incidental to classes and workshops, and do hereby release
Art Center Waco and its employees and representatives from
all liability for injury during camp activities. I further agree
that in an event medical attention is required due to accident
or illness, and the contact person is unavailable, Art Center
Waco shall be permitted to seek medical services, as it shall
deem necessary and appropriate through EMS/911 and/or local
hospitals. Further, I grant full permission to Art Center Waco
to use photographs, videotapes and any other records of
classes or involving my child for any legitimate purpose.
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