REGISTRATION
Date



- ___________________________________
Class Name

- 






____

Student name

- ___________________________________
Parent (if applicable) 
- 






____

Telephone #

- ___________________________________

Address


- ___________________________________

Payment amount 
- $_________________Paid___Yes_/_No__
I the undersigned understand and agree to the following;

The Carberry Plains Arts Council is not responsible to refund or make up classes missed by the student.  
The Carberry Arts council will give a refund of monies submitted if the instructor has missed a class and is unable to offer a reasonable make-up class.  All other refunds will be at the discretion of the Arts Director and board at an individual basis. 

Name – printed











Signed





Dated




