HYDE PARK ART ASSOCIATION

Class Registration Form






For Office Use Only:
Date:_______________

Fall__ Winter__ Spring__ Summer__ Other______
Student name:________________________________________ Age (child):__________
Address:________________________________________________________________
City:___________________________State:_________________Zip:_______________
Parent or guardian name:___________________________________________________
Parent or guardian address (if different):_______________________________________

City:_______________________________State:_________________Zip:____________

Daytime phone #:_____________________Evening phone #:______________________

Cell phone #:____________________E-mail:___________________________________
Grade/School:____________________________________________________________
Other emergency contact name:______________________________________________
Other emergency phone #:__________________Relationship to student:_____________ 

Check if HPAA Member ___________     
How did you hear about us? ________________________________________________              
*Become a member of the Hyde Park Art Association and receive a 10% tuition discount on classes and register early.   Call (617-364-ARTS) or e-mail (info@hydeparkartassociation.com) for more information.

Class Title:_________________________________________________________

Day: ____________Time: _____________Weeks: _________________________

Class tuition:



$_______________________

   Member 10% tuition discount:
$_______________________
   Sibling 10% discount:

$_______________________
Materials fee:



$_______________________

Total amount:



$_______________________ 

I do_____ do not______ give permission for photos of student to be used for Arts Center promotional materials.




Signature________________________________________
Mail this form with your check made out to “HPAA” and mail to Hyde Park Art Association, 
Registration, 26 Central Avenue, Hyde Park MA 02136


