
 

Registration Form for The Art Beat 

Sign up at the  
Art Beat Studio or Web-site 

today! 

 
Please print Parent/Adult contact info:       Email: _____________________________________________________ 
 
Daytime phone: _________________________________________   Eve. Phone:___________________________________ 
 
Last Name:________________________________    First Name:_________________________________________ 
 
Address:_____________________________________________        City/Zip:_______________________________ 
 

Student’s Name Bday Sex Class 
Code 

Class Title Fee 

      

      
      
      
      

 

Session -   Winter[ ]    Spring[ ]    Summer[ ]    Fall[ ] 
 
Release of Liability 
I, the undersigned, do agree to release and hold harmless                                           Please make checks payable to The Art Beat or use 
The Art Beat and its officers, employees and volunteers from       either:    [ ] Mastercard       [ ] Visa  
any claim, demand or cause of action for injury to the above    
named participant(s) or damage to his/her personal property       Card # _____________________________________ 
which arises out of or is in any way connected with The Art Beat 
programs and any travel in connection with such programs.  The                               Expiration Date: _____________________________ 
Art Beat will not be responsible in case of accident, illness or property                                   
damage.  I understand no refunds will be given for camps, leagues                            Signature: __________________________________ 
or trips. 
 
Signed:_____________________________________ Date: ______________________ 
  
 
 
Please mail or fax the completed form to: 
 

The Art Beat 
68 E. Campbell Ave. 
Campbell, CA 95008 
Fax: (408) 608-1716 
 
Voice: (408) 370-5002 
Email: theartbeat@theartbeat.net
 

mailto:register@theartbeat.net

