
Class Registration Form

Must be completed and signed before start of class

Artist’s Information: 
Name:_____________________________________________ Age:_____________ Date of Birth:_________________


Address:__________________________________________________________________________________________


Phone:__________________________________ Email:____________________________________________________


Emergency Contact Name and Phone Number: ________________________________________________________


If Artist is under the age of 18 
Parent or Guardian Name:___________________________________________________________________________

Registration 
Class:_______________________________________________________________


Day:_____________________________Time:______________________________

By signing below (if 18 or over) or as Parent or legal guardian to the above artist (if under 18), I grant permission 
for the Artist listed above to participate in all activities and any advertising or promotional pictures or videos of 
classes.  I give the Brickhouse Grind and it’s employees my permission for them to administer basic first aid to the 
artist or to call 911 as necessary.

I hereby waive and release any right I may have or acquire to make a claim against or attach the property of 

The Brickhouse Grind or any of its members, employees or agents for monetary damages caused by injury to the 
artist or damage to the property of the artist arising from the participation and use of the facilities and property of 
The Brickhouse Grind.

I understand that once registration and payment has been made, no refunds or exchanges will be permitted.  If 
classes need to be cancelled due to illness or weather, rescheduling will be made at the discretion of the art 
teacher. 

I am aware that my phone number and/or email may be used strictly by The Brickhouse Grind to share upcoming 
events, specials and class information.


Signature:______________________________________________


Print Name:____________________________________________Relationship to Artist:____________________________


