STUDENT INFORMATION FORM

PERSONAL INFORMATION

NAME DOB
CLASS/CAMP NAME

CLASS/CAMP NAME

PARENT/GUARDIAN (IIF STUDENT IS UNDER 18)

ADDRESS

PHONE WORK CELL

EMAIL

EMERGENCY INFORMATION

In case of emergencies, call:

1 RELATIONSHIP

PHONE(DAYTIME) PHONE (EVENING)

2. RELATIONSHIP

PHONE(DAYTIME) PHONE (EVENING)

THE FOLLOWING PERSONS MAY PICK UP MY CHILD AFTER CAMPS:

MY CHILD WILL TRAVEL HOME INDEPENDENTLY: [JvEes [ No
MY CHILD HAS PERMISSION TO GO ON SHORT CHAPERONED TRIPS WITH HIS/HER CAMP [JYEs [] NoO
CHILD’S MEDICATIONS/ALLERGIES

OTHER PERTINENT INFORMATION LIST HERE

BCA MAY USE IMAGES OF MY CHILD(REN) OR HER/HIS ARTWORK FOR ADVERTISING, BROCHURES, ETC. [ JYES [] NO

CONTINUED ON NEXT PAGE

BURLINGTONCITYARTS

149 Church Street

Burlington, VT 05401

P 802.865.7165

F 802.865.5839
BURLINGTONCITYARTS.COM



BURLINGTONCITYARTS

PERMISSION FOR USE OF ARTWORK AND PHOTOGRAPH

Burlington City Arts occasionally uses photographs and artwork in their promotional materials. Most of the work used
is created by students in the Head Start Arts and Firehouse camps and classes. We would like permission to reproduce
your/your child’s artwork and photographs for promotional purposes.

SIGNATURE DATE

INSURANCE WAIVER

In connection with my involvement in art classes in the Firehouse Center for the Visual Arts (FCVA), | hereby release
the City of Burlington, its agents, representatives, successors, or assignees, including Burlington City Arts management
and employees, from all liabilities, actions, claims, damages, demands, costs, and expenses which | am now or in the
future have against them, arising out of or in any way connected with my participation in art classes, including enroute
to or from the program or its related events.

lunderstand that the waiver includes, but is not limited to, all injuries to me and or loss of injuries to any personal
property. | also understand that this waiver includes, but is not limited to, any claims that are based on my alleged
negligence or any other action or inaction of any of the above parties.

This waiver must be signed by all participants of art classes in the FCVA, including the sponsors, teachers, students,
artists, or others allowed access to the program and its events. Parents or guardians must sign waiver for minors.
Students will not be allowed to participate without this form signed and on file the first day of the program.

NAME OF STUDENT

NAME OF PARENT/GUARDIAN

SIGNATURE DATE

Burlington City Arts is a non-profit organization.
You may find you need our tax ID # for childcare deductions 036000410



