Registration Form

Parent Name:

Student Name:

Age: DOB: / / Academic School:

Address:

Home Phone # (Hp) (Other)

Email Address:

In case of emergency, contact: Phone #: _

Please list any medical conditions, medication, allergies, etc:

In order to reserve your child's spot for the summer camp/classes, tuition must be
paid in full upon registration. Camps/Classes are subject to'cancellation if enrollment
has not reached at least 6 students. Notification two weeks prior to start date.

Your signed registration form is verification and confirmation of the parent/guardian
on a students agreement to Tanglin Arts Studio’s terms and conditions. You agree to
the terms in this brochure and the following: You realize there is always a risk of
accident and if necessary, authorize Tanglin Arts Studio to obtain emergency treat-
ment on your child’s behalf; and, you further release Tanglin Arts Studio from all li-
abilities for injuries, property loss or damage.

Parent’s Signature Date

Which camp(s) or class(es) would you like to participate in?
Please refer to the list on the opposite page to make sure you sign-up
for the correct camp/class and pay the right amount of money.

Class(es) Session Cost

Camp(s) Session Cost
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