[bookmark: _GoBack]tHEARTSpath Registration 

Student Name: _________________________ Gender: ___ Age: ___ Birth Date: _______ Address: _____________________________ City/State: ____________ Zip: _________ Parent/Guardian(s) Names: ______________________________________________ 
Home Phone: _______________                                                                              Parent/Guardian(s) Email Address(es): __________________________________________                   Parent/Guardian(s) Cell Phone and/or Work Numbers: ______________________________ 
May I text you at this number_______________________________________     Emergency Contact Name & Cell Phone Numbers: (different from Parent)__________________________________________________________                                                  Special information about my  child you should know (special health conditions, needs,etc.): ____________________________________________________ _______________________________________________________________________  
tHEARTSpath Art Studio may want to take pictures of classes, artwork, and individual students for use in advertising, etc.  Those photographs will remain unidentified in such publications. Please indicate your preference and sign below:
___________Yes, I give permission for tHEARTSpath to use photos of me/my child for promotional purposes.
___________No, I do not give my permission
Medical Release Form
I, ______________________________________ agree to allow my     child,__________________________________________
to receive medical treatment, should the need arise. I also give my permission for my child to be transported to the nearest hospital in the event of medical emergency. As parent and/or guardian of the above named child, I promise not to hold theARTSpath, Art Studio, or Terry and/or Shelly Brown, liable for any injuries that may incur from the above named minor in connection with participation in art classes. I understand and agree to abide by the policies established regarding absences, refunds, and credits for tuition. 
______________________________ _____________________ Signature of Parent/Guardian ______________________Relationship to Child 
_____________ Date 
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