Sunshine Coast
&7 Arts Council

Summer Art Class for Children
“Imagine-a-Nation”
Registration Form — August 24th, 2017, 10:00am-3:30pm

Youth’s Name AGE Phone ( )
Parent/Guardian Cell Phone

Address Postal Code
Email

Cost $20 per youth — includes all materials

Please find attached a cheque for $20 or please charge $20 to my VISA

VISA number Expiry (month/year) /

Authorized signature:

Please make cheques payable to: Sunshine Coast Arts Council

SCAC Summer Art Program Details — August 24“‘, 2017

Who: Sunshine Coast Arts Council’s two summer students, Grace and Talia.

What: Creating cardboard cities, making kites, and painting rock animals along with many more fun,
imaginative activities.

When: Thursday August 24" 2017, 10:00am-3:30pm
Where: Sunshine Coast Arts Council in the Art Room

What to bring: an old shirt to paint in, a snack and lunch, water

[ 1/We GRANT permission for this child to walk to Pebbles Beach and back.
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Sunshine Coast
&7 Arts Council

Sunshine Coast Arts Council Imagine-a-Nation
Parental/Guardian Photo Consent Form

This parental consent form is to request permission for your child’s photo/image
and name to be published on the Sunshine Coast Arts Council web site and/or
newsletter and/or The Local Newspaper and/or The Coast Reporter.

We will not release any photographs without prior written consent from you as
parent or guardian.

Check one of the following choices:

L1 I/We GRANT permission for a photo/image/name of this child to be published
on the Sunshine Coast Arts Council website and newsletter.

[1 I/We GRANT permission for this child’s photo/image/name to be published in
one or both of the local newspapers.

L1 1/We DO NOT GRANT permission for photo/image/name of this child to be
published on the Sunshine Coast Arts Council website and newsletter.

L1 1/We DO NOT GRANT permission for this child’s photo/image/name to be
published in one or both of the local newspapers.

Child’s Name: (please print)

Print name of Parent/Guardian: (print)

Signature of Parent/Guardian: (sign)

Relation to Child:

Date:
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