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Center for the ARTS.
Today’s Date New or Returning Student
Student’s Name (First & Last)
Date of Birth School

Parent’s Name ( for students under 18)

Address

Class Information

1. Class Name

Day & Time

2. Class Name

Day & Time

3. Class Name

Day & Time

4. Class Name

Day & Time

City, State Zip

Email

Home Phone Cell Phone

Emergency Contact Information

Name Relationship to Student

Phone #1 Phone #2

Email or mail to:
MUSE Center for the ARTS
600 SW 12" Court
Ft Lauderdale, F1 33315

954.525.4004  info@musearts.org  www.musearts.org

Payment Information

Registration requires payment of $35 registration fee and first
month's tuition or full session tuition if preferred. Please use a
separate form for each student.

Payment type: Check or Credit Card
Check No. Amount
Credit Card Type: Visa MasterCard

Credit Card No.

Exp Date Security Code

Name on card:

Signature (Authorizing Charge)

Waiver & Release: I agree to indemnify and hold MUSE Center for the ARTS and its
employees and officers harmless from and against any and all liability for any injury that
may be suffered by the aforementioned individual arising out of or connected to any
participation with activities on the premises. I further agree to indemnify and hold MUSE,
employees and officers harmless for any losses or damages occurring as a result of the
aforementioned individual’s participation in the event.

I grant MUSE Center for the ARTs the use of photographs of myself and/or my child for
publicity purposes. As a legal parent or guardian of this child, I hereby verify by my
signature above that I fully understand and accept each of the above conditions for permitting
my child to participate in classes, camps, events and any other activity conducted by MUSE.




