South Chicago Art Center

3217 E. 91st Street, Chicago, Illinois  60617      Phone: 773-731-9287


REGISTRATION FORM (AGES 6 & OLDER and in 1st Grade)

Name_____________________________________________________________

Age________Date of Birth__________Address____________________________

City______________________State__________Zip________________________

Male or Female______________Ethnicity/Race____________________________

School___________________Grade_____Teacher’s Name___________________
Parent/Guardian’s Name______________________________________________

Day Phone___________________Evening Phone__________________________

Does child have any special medical problems and/or needs? (i.e. allergies, special diet, medication, etc.)_________________________________________________ ____________________________________________________________________________________________________________________________________

Emergency Contact name (other than Parent/Guardian)_____________________________

Relationship to Child__________________________________________________
Emergency Contact Phone Number___________________Work Phone_____________
Emergency Contact Address____________________________________________

WAIVER AND RELEASE OF ALL CLAIMS

I ___________________________, the Parent/Guardian of  ____________________________                                                                       recognize and acknowledge that my child/ward will be participating in programs of the South Chicago Art Center (SCAC).  I agree to indemnify, hold harmless, waive and relinquish all claims, including negligence, against the SCAC, its officers, agents, employees and volunteers, including claims of bodily injury, possibly death, and property damage as a result of, arising out of, or caused by, my child’s/ward’s presence and participation in the activities of the SCAC.  

I acknowledge that the SCAC does not provide health and accident insurance coverage for my child/ward.  I agree that it is my responsibility for payment of any medical bills arising from injuries sustained, or any medical attention given, while my child/ward participates in the activities of the SCAC.  

I further acknowledge that any artwork my child/ward produces at the SCAC remains the property of the Art Center and hereby give my consent for the display and publication of any such artwork.   

I hereby grant permission to the SCAC to photograph, videotape, or otherwise depict the image of, my child/ward and consent to the display and publication of the same by SCAC, or its agent or appointee, for any purpose, including educational and advertisement purposes, and in any medium, including print and electronic.  I understand that the SCAC may use such photographs with or without associating names thereto.  I further waive any claim for compensation of any kind for the SCAC’s use or publication of photographs, videotapes, or other depictions of my child/ward.

I have read the document, fully understand its contents, and, in consideration of my child/ward being a participant in the programs and activities of the SCAC, agree to its terms and conditions.  

Parent/Guardian’s signature___________________________________Date________________
