
 

 

 

 
Children’s class registration form 
 

Class name  

Child’s name  

Is child a member?  

Gender  

Grade  

Guardian Name  

Address  

Phone  

Emergency Phone  

E-mail  

 

I,____________________________authorize the Burlington Art Center to photograph, film and/or record 

 

vocally my child(ren)________________________________________.  These records may be used for 

 

promotional or publicity purposes and may be published in mass media publications or on our internet site. 

 

The child(ren)’s and family names maybe used.  This release is effective until revoked in writing by the 

 

undersigned.  Such revocation shall only be effective to prevent an expanded future use of the records 

 

________________________________________                 __________________________ 

           Signed(parent or legal guardian)                                                   Date 

 

Thank You 

Art Guild of Burlington, Inc. 
 

The Arts for Living Center 
301 Jefferson Street 

Burlington, Iowa 52601 
 

Phone 319.754.8069 

Email arts4living@aol.com 
www.artguildofburlington.org 


