Registration form (clip and send with payment, PLEASE PRINT CLEARLY)

Student’s Name
Parents’ Names

Telephone (home)

CCH#

Exp. Date

Telephone (work) Make checks payable to DFAC.
, . Mail or bring registration form and payment to DFAC,
Parents’ Email 1143 Michigan Blvd., Dunedin, FL 34698.
Student’s Birthday / / Student’s Age Phone registration is available with AmEx, VISA,
Add MasterCard, or Discover.
T€sS Phone (727) 298-DFAC, Fax (727) 298-3326
City State Zip
AFTERCARE
WEEK PROGRAM FEE Sizzlin’ Summer & TOTAL DEPOSIT AMT. DUE
Art Squad only
1.6/9-13
2.6/16-20
3.6/23-27

4.6/30-7/3"

5.7/7—-m

6.7/14—18

7-7/21—25

8.7/28 -8/

9.8/4-8

10. 8/11—-15

* denotes short week

Name & Phone of person to be reached in emergency:

Please NOTE any allergies or health problems:

Release: By signing this form | release the Dunedin Fine Art Center from any and all liability from any bodily injuries sustained to my children, or for loss
or damage of any personal articles, while on the premises or participating in any activity sponsored by DFAC. | further agree that in the event medical
attention is required due to accident or iliness, The Dunedin Fine Art Center shall be permitted to seek such medical services as it deems necessary and
appropriate through EMS/911 and/or local hospitals. DFAC is authorized to take photographs (group/individual) for archives, grants, and promotional

materials.

Parent’s Signature
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