
BARRHEAD ART CLUB 
CHILDREN’S CLASS REGISTRATION FORM 

CLASS  ______________________________________________________________


CLASS DATE  ______________________________________________


CHILD’S NAME ________________________________________


ADDRESS  _____________________________________________________________________________


PHONE NUMBERS  ______________________________________________________________________


EMAIL ADDRESS  _________________________________________________________________________


FEE PAID $ _____________  (Make cheque payable to Barrhead Art Club)


Fees will be refunded if notice is given 48 hours prior to start of the workshop/class.


______  I give consent for my child and my child’s artwork to be photographed and publicly displayed on posters, Facebook 
or a web page  Please initial. 

______  I do not give consent for my child and my child’s artwork to be photographed and publicly displayed on posters, 
Facebook or a web page  Please initial. 

SIGNATURE OF PARENT/GUARDIAN  ____________________________________________________________________________ 

Your payment and application may be mailed to Barrhead Art Club, Box 4171, Barrhead, AB, T7N 1A2 or dropped off at the 
Barrhead Art Gallery and Studio (4814 - 53 Avenue, Barrhead) from 11:00 am to 3:00 pm on Fridays and Saturdays.


	 	 	 	 	 	 	 	 	 	 	 	 	 Thank you.



