.*.",, "

ON THE HILL GALLERY
?#é i-. ( 402 Main Street,
-ﬂ :: f; 78 ’(f “’J Yorktown, VA 23690

Phone: 757-369-1108

YORKTOWN H RTS FOUNDATION www.onthehillgallery.com

CLASS / WORKSHOP REGISTRATION FORM

CLASS/WORKSHOP DATE: TIME:

TITLE:

INSTRUCTOR:

MEDIA: [ Drawing [10il [0 Watercolor [JPhoto [Jewelry [JClay [JPottery [1Decorative

[JBatik [JQuilt [1Other

PARTICIPANT NAME: MEMBERSHIP: [ Yes [INo
FIRST NAME LAST NAME
ADDRESS:
STREET CITY / TOWN STATE  ZIP CODE
PREFERABLE CONTACT INFO:
PHONE EMAIL ADDRESS
PAYMENT METHOD

Payment for class is due at the time of registration.

Class/ workshop fee paid by [ cash, by [ check* , by [ credit card

NUMBER

Day Manager Name Date

*Make Checks Payable to Yorktown Arts Foundation, PO BOX 657, 402 Main Street, Yorktown, VA 23690. Dues are tax
deductible as provided by law. Yorktown Arts Foundation is a 501(c) (3) Non-Profit Corporation dedicated to the support
and promotion of the arts in York County and its neighboring communities.

Note: All members are entitled to a 10 percent (10%) discount on all classes and workshops.

Refunds: A full refund or credit will be given in an emergency situation to be determined by the YAF representative, or if
class is cancelled due to lack of participation or emergency. If the student cancels for a non-emergency reason less than 7
days prior to the class all monies are forfeited.

Permission to take photos: To promote our art workshops we will be taking photographs of our classes and workshops. By
taking a class with YAF, you agree to give permission to YAF to take photos for promotional usage.

Behavior: Class sizes have been limited to provide proper supervision and professional instruction to participants. It is

the responsibility of the children to be on their best behavior during class. Unacceptable behavior will not be tolerated.
Parents will be contacted concerning misconduct. Repeated and/or flagrant incidents will result in expulsion from the

class, and no refund will be given. To agree to these terms please sign below.

PARTICIPANT: or Parent/Guardian




