[bookmark: _GoBack]Kentucky Museum – Arts for All Kentucky
2023 Side by Side Art Classes
Registration Form

Student Name: __________________________________________Student Age: ______  

School: ___________________________________________________________________

Student’s Disability (for planning purposes only):
 _________________________________________________________________________
(Parents may stay to assist their children if needed)

Student’s Address: __________________________________________________________

Phone Number:  ____________________________________________________________

City: ____________________________________State:_____________Zip:____________

Parent(s) Name: _____________________________________________________________

Address (if different than student):________________________________________________________

Phone (if different than student):_________________________________________________________

E-Mail Address: ____________________________________________________________

Saturdays, February 11, 18, 25 and March 4. 
Please check your class time:

______ Elementary classes are from 9:30 am to 10:30 am. 
______ Middle and High School classes are from 11:00 am – 12:30 pm.

Please initial: _____ I hereby grant AFA Kentucky permission to use, distribute, and release my child’s:
□ Photograph          □ Biographical information          □ Art images

and hold AFA Kentucky harmless from any such use for purposes of promotion of the AFA Kentucky through the following media, including but not limited to print, radio, television, electronic and Internet media coverage.

Please initial: ______ I understand that the collaborative artwork created by the student and artist belongs to AFA Kentucky and the artwork created by the student belongs to the student and family of the student.  

Please initial: ______ I grant permission to Kentucky Museum and AFA Kentucky personnel to seek emergency medical treatment for my child should it be needed.

		
Signature _____________________________________________   Date     ___________

	
