
Class Registration
Please print this form, and 
mail completed form to the 
address below.

Student Name

Age:

Parent/Guardian:

Address:

Email:

Telephone: 
Work
Home
Cell
School

Emergency Con -
tact:

1-

2-

Please enroll me in the following session(s):

1-

2-

3-

Continued on other side...
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P.O. Box 15904
Seattle, WA  98115

206-274-1531



Cancellation Policy: 

If cancelled at least 14 days prior to beginning of Þrst class, 100% of fees will be refunded.
If cancelled within 14 days of Þrst scheduled class, 50% of fees will be refunded.
If for any reason it becomes necessary for Early Masters to cancel a class, 100% of fees will be refunded.

To complete registration, please read and completely Þll out  the following statement:

Waiver:

 I/We the parents/guardians of ______________________hereby give my/our ap -
proval to their participation in any and all Early Masters activities. I/We assume 

all risks and hazards incidental to such participation, and, I/we do hereby waive 
release, absolve, indemnify instructors, supervisors, participants, and associates 

of Early Masters, for any claim arising out of any injury to my/our child.  My/our 

child, and their artworks, may be photographed while participating in Early Mas -
ters activities for use in Early Masters brochures, website, and studio display 

purposes. 

Print Name                               Signature                                  Date

Send registration forms with tuition made payable to Early Masters:
EARLY MASTERS
PO Box 15904
Seattle, WA 98115

Early Masters reserves the right to cancel any session with insu ! cient enrollment, in 
which case a 100% refund will be given. No prorating of fee is given due to absences.
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P.O. Box 15904
Seattle, WA  98115

206-274-1531


