Martine Strohmeyer

c/o THE ARTISTS GALLERY

608 Norfolk Avenue

Virginia Beach, VA  23451

(757) 425-6765 or (757) 696-4125

CLASS REGISTRATION FORM

Please complete and return to address above
Student Name: _____________________________________________________________
                                                                    Please print

Name of parent or guardian (if student is a minor): ________________________________ 
Student Age: _____ 
If student is a minor, a parent or guardian should sign below acknowledging permission for the student to participate in the class and that he/she has read and is in agreement with this contract.

Address: ________________________ City: _________________ Zip code: ___________ 

Phone: ___________________ Cell: ________________ E-mail:_____________________ 
Workshop Title: ____________________________________________________________

Workshop dates & time: _____________________________________________________

Where did you hear about the workshop? 

___________________________________________________________________________
Cost of class:__________ Paid: Check #: _______Cash ___Charge______ (10% surcharge)

Emergency Contact:___________________________________________________________________

Preferred payment by check (payable to: Martine Strohmeyer)

The undersigned student is participating in this class sponsored by the Artists Gallery and hereby acknowledges that student assume all risk for any injury, loss or damages of any nature during the course of this class. The student also understands that she/he will receive no refund for this class unless the Gallery or the teacher cancels it.  It is further acknowledged by the student that the Artists Gallery and their officers, members, employees and agents, accept no responsibility or liability whatsoever for any injury, loss or damage to student's personal equipment or art work. 

Date: ______________  Signature of Student: ___________________________________________

