>@ Louisville Visual Art Association
CHILDREN'S FINE ART CLASSES

Creduggity Consent & Registration Form
Summer 2009 High School Painting Class to be held at
Louisville Visual Art Association, 3005 River Road, Louisville, KY 40207
July 13-17, 10am-1pm daily
Dear Parent or Guardian,
This application is for the Summer 2009 High School Painting Class which provides studio
instruction in the visual arts to High School students aged14-18. Parent or guardian of all
participating children must read this form and sign release on back . Official registration of
your child or charge is complete when LVAA has received this form, signed by you. PLEASE
RETURN BY JULY 9, 2009. Registration is first come, first served so send in as early as possible to
reserve your space!
Student’s First Name Last Name Birth Date (month/day/year)
Home Address
City State Zip Code
Home Phone Number, with Area Code Emergency Contact Phone Number
Email Address School Grade as of 9/1/09
| understand that the Children’s Fine Art Classes Program provides all art supplies,
Cost of class is $145.00
[] My check for is enclosed.
[] I'would like to pay by credit card.
If paying by Credit Card, please complete the following:
OVisa OMasterCard ODiscover OAmerican Express
Name on card (please print legibly)
/
Card Number (please print legibly) Expirafion Date
Signature of Cardholder Date

PLEASE TURN TO THE BACK, SIGNATURE ON BACK REQUIRED ﬁ



Eligibility, Consent, & Release Agreement

[, the undersigned, give my permission for that child to participate in CFAC Summer 2009. |
consent and authorize LVAA to interview, photograph, and videotape my child and/or his/her
artwork and | further consent to and authorize LVAA to release, publish, exhibit, or reproduce such
interviews, photographs, and videotapes for use in public relations, news articles, telecasts, press
releases, or education, advertising, research at any time in any form or media, whether now known
or later discovered, including but not limited to the LVAA website, fundraising, or any other purpose
by LVAA and/or its affiliates. | release LVAA, its officers and employees and sub-contractors, and any
and all persons involved from any liability connected with the taking, recording or publication,
release, exhibit, or reproduction of said interviews, photographs, slides, computer images,
videotapes, sound recordings or any other media representation.

I waive all rights on behalf of my child/charge to any claims for payment or royalties or other
compensation in connection with any exhibit, release or reproduction, televising, or other publication
of these materials, regardless of the purpose of sponsoring of such exhibiting, broadcasting, or other
publication irrespective of whether a fee or admission or film rental is charged. | also waive any right
to inspect or approve any photo, video, film, or any other media representation taken by LVAA or
the person or enfity designated by it.

| declare that | am eighteen (18) years old or older and am legally competent to execute this
release. | understand that the terms herein are contractual and not a mere recital, that this
instrument is legally binding, and that | have voluntarily signed this document.

Printed Name of Parent or Guardian Date

l Signature Phone, with Area Code

€4 Please remember that inclusion in these classes is a privilege and our instructors’ time is
valuable. Discipline issues, frequent absences, and frequent tardiness in attendance or pick-
up are grounds for dismissal from the class.

Louisville Visual Art Association, 3005 River Road, Louisville, KY 40207, 502-896-2146



