
 

 

 

Charlevoix Circle of Arts offers recreational classes for beginner to intermediate levels in a nurturing and healthy 

atmosphere.  Our philosophy is to provide age-appropriate classes and workshops to inspire our students to create 

a character-building experience and cultivate a life-long appreciation for the arts.  

 

STUDENT NAME:  ______________________________________________________________________ 

 

Date of Birth:  _______________________ ADDRESS:  _____________________________________ 

 

CITY:  ________________________________    STATE:  ____________________    ZIP:_______________ 
 

 

CLASS ENROLLED IN:   AFTER SCHOOL ART VENTURES  
 

 

1. PARENT/GUARDIAN:  _________________________________________________________________ 

 

PHONE #:  ___________________________ EMAIL:  _______________________________________ 

 

2. PARENT/GUARDIAN:  _________________________________________________________________ 

 

PHONE #:  ___________________________ EMAIL:  _______________________________________ 
 

 

AUTHORIZED PERSONS FOR PICK UP OTHER THAN PARENT/GUARDIANS LISTED ABOVE (if applicable): 

1. NAME: ________________________________________  PHONE #: ____________________________ 

 

2. NAME: ________________________________________  PHONE #: ____________________________ 

 

EMERGENCY CONTACT TO CALL IF PARENT/GUARDIAN CANNOT BE REACHED: 

 

NAME:  _________________________________________   PHONE:  _____________________________ 
 

SNACK INFO:  CCA provides a snack for children during after school Art Ventures program. 

        Check here if your child HAS dietary restrictions.  Parents/Guardians are responsible for supplying 

their child with their own snack if child has dietary restrictions. 
 

 PHOTOS:          

        I give permission to Charlevoix Circle of Arts to us photos of me/my child in marketing materials, 

website and social media. 

 

 

_____________________________________________________________  ___________________ 

SIGNATURE OF PARENT/GUARDIAN      DATE 

CharlevoixCircle.org 

109 Clinton St. 

Charlevoix, MI 49720 

231-547-3554 



 

Child Name: 

Adult Signature:  ___________________________________________ 

(Please Print) 
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