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Name:

If a Child, Parent’s Name:

Street Address:

City: State: Zip:
Home Phone: Work Phone:

Cell Phone: Email:

How would you like to be contacted?
Home Phone [] Work Phone [] Cell Phone ] Email[]

Emergency Information
Contact Name: Phone:

In case of a life-threatening event, we will first call 911 then your contact listed above.
Do you have any medical conditions that were or the EMTs should know about?
Yes[ ] No[]

If yes, please explain.

Class Date and Time

Check the Day: Mon[_]  Tue[] Wedl ] ThulLl Fril.] Sat[]

Currently, the classes are taught between the hours of 7:00 PM and 8:00 PM. The charge for the
classes and material is $100 for four classes. There are no walk-ins allowed. We can start a new
class every month if we have three or more students signed up. | like to keep the classes small
so that we all get our own studio time.

For more information, go to www.freethoughtphoto.com/student. You can sign up and pay for

the classes once you’re enrolled.
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