
Side  by Side ART CLASSES 
 REGISTRATION FORM 

VSA arts of Kentucky  
 

Student Name: _____________________________________________________________ 
 
Student Age: ________________________Birthdate: _______________________________ 
 
Student’s Disability (for planning purposes only): ______________________________________ 
(Parents may stay to assist their children if needed) 
 
Student’s Address: __________________________________________________________ 
 
Phone Number:  ___________________________________________________________ 
 
City: ___________________________________St:_____________Zip:_______________ 
 
Parent(s) Name: ___________________________________________________________ 
 
Address (if different than student):_______________________________________________ 
 
Phone (if different than student):________________________________________________ 
 
E-Mail Address: ____________________________________________________________ 
 
P lease check the c lass t ime you would prefer .  
_____ 12 noon – 1:00 pm   Elementary  
 
_____ 1:15 – 2:15 pm   Elementary 
 
_____ 2:30 – 3:30 pm   Middle and High School Students 
 
P lease in i t ia l :  _____ I  hereby grant  VSA arts  o f  Kentucky permiss ion to use,  
d is tr ibute,  and re lease my: 

□ Photograph          □ Biographica l  in format ion          □ Art  images 

 
and hold VSA arts  o f  Kentucky harmless f rom any such use for  purposes of  promot ion 
of  VSA arts  o f  Kentucky through the fo l lowing media,  inc lud ing but  not  l imi ted to pr int ,  
rad io ,  te lev is ion,  e lectronic  and Internet  media coverage.    
 
P lease in i t ia l :   ______I grant  permiss ion to VSA arts  o f  Kentucky personnel  to seek 
emergency medica l  t reatment for  my ch i ld  should i t  be needed. 
 
   
_____________________________________        ___________ 
Part ic ipant ,                                  Date 
Parent  or  Guard ian ( i f  part ic ipant  is  under the age of  18 or  under the care of  a lega l  guard ian) 
_____________________________________________________________  
FOR OFFICE USE ONLY 
Received by: _____________________________  ______________________ 
  VSA arts of Kentucky                  Date

distributed



PLEASE COMPLETE THIS FORM AND RETURN WITH YOUR REGISTRATION  
 
 
 
Name:        Age:  
 
 
 
School :        Grade:  
 
 
 
How I  spend my f ree t ime: 
 
 
 
 
 
My l ikes and d is l ikes:  
 
 
 
 
 
What  I  l i ke most  about ar t  is :  
 
 
 
 
 
What  I  want  to do when I  grow up: 
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