COMMUNITY EDUCATION CLASSES AND WORKSHOP REGISTRATION FORM

»‘v Art Studios

- AT MESA ARTS CENTER

Fill out form completely | Remember to sign the form | Make all checks payable to City of Mesa
All registration forms must be accompanied with fee.

Waiver: As a participant, or parent or guardian of a participant, permission is granted to participate in the Mesa Arts Center
programs listed below. Participants understand and agree that they may be photographed and/or videotaped for the promotion of
City of Mesa programs. | understand that there are risks of physical injury to the participant(s). Considering all possible risks, on
behalf of the participant(s) and myself, | voluntarily waive, release, discharge, and hold harmless the City of Mesa, its employees,
supervisors, appointed officials, agents, representatives and volunteers from all claims for all injuries to participant(s), no matter
how severe. Furthermore, | give consent for emergency medical treatment to the participant(s), no matter how severe. This
waiver does not extend to any such claim or liability that is caused solely and exclusively by the gross negligence of the City of
Mesa or its employees, supervisors, appointed officials, agents, representatives and volunteers.

Please Note: We require that parents or guardians drop off children ages 3 to 10 at the classroom door and pick their child
up at the door promptly at the conclusion of class. If you are late picking up your child, we have instituted a fee structure:
5-14 minutes late: $5 15-24 minutes late: $10 25-30 minutes late: $20

Late fee must be paid at the time of pick up. The child will not be allowed to return to class until the fee is paid.

The City of Mesa reserves the right to dismiss a student from the program for inappropriate conduct if necessary. This includes
unsafe use of equipment, materials or supplies. Dismissal/permanent removal is at the discretion of faculty.

Mesa Arts Center strives for inclusion in all classes and programs.

Every effort will be made to place registrants in their desired classes, regardless of physical or mental disabilities.

[ Please indicate any special needs or medical conditions that might impact the registrant’s participation in the selected
program.

Participant or Parent/Guardian Signature

ADULT Adult First Name Adult Last Name FOR OFFICIAL
CONTACT UBkE @INILY

INFO Address Apt/Unit # Credit Auth./Check #
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Guardian

Home (Area Code + Number) Work (Area Code + Number) Date Received

PHONE
DRV A RSN £ mergency (Area Code + Number) By

LASS/WORKSHOP SELECTIONS
PARTICIPANT(S) Date of |Current Class/Workshop Class/Workshop Section

First Name Last Name Sex | Birth | Grade Title/Location Code Number Fee

2 -
3 -
4 R
*Less 10% Members Circle discount
(see below)
COMPLETE IF PAYING BY CREDIT CARD
TOTAL
[ Visa [ Discover [ AmEx [ Mastercard FEES:
Credit Card Number | | | | | | | |
Name as it appears on card Expiration Date
Cardholder Signature
Where did you get your copy of this class brochure? [ Mesa Arts Center 4 Mail [ Library
3 Other [ Website 4 Brochure Rack
‘ ~. FOR MEMBERS CIRCLE INFORMATION, CALL 480-644-6500
h Members Circle * Silver Level Members Circle: 10% discount on one class per year.
‘ AT MESA ARTS CENTER * Gold Level Members Circle: 10% di t on two cl per year.
— * Platinum Level Members Circle: 10% di t on three cl per year.

6 www.MesaArtsCenter.com



