
Please complete one form for EACH child being registered.  
Additional forms are available at www.TucsonMuseumofArt.org/Education/Art_School

Student Name_____________________________________________________________________ Age_______ M/F_______

Parent Name __________________________________________________________________________________________

Address___________________________________________________________City _________________ Zip____________

Daytime Contact Phone  ____________________________________  Email___________________________________________

Emergency Contact Name__________________________________________________Relationship________________________

Phone (Day)_______________________________________ Your child’s friend________________________________________
                                                                                                                               See page 3 for more information.

 I am currently a museum member                 I would like to renew my membership

I would like to support my museum and apply the discount to my registration
 $50: Family            $75: Sponsor           $100: Sustaining            $250: Patron               Other:___________   

        Member and     May 27    June 2        June 9      June 16    June 23     July 7       July 14     July 21      July 28       Aug 4             	
          Non-member    Week 1     Week 2      Week 3     Week 4     Week 5     Week 6     Week 7     Week 8     Week 9      Week 10	             	
                 Full
          $170/$280	   				     		   			 
            Morning
           $85/$140
          Afternoon
           $85/$140
           Aftercare
                $25
          *Week 1 is a short week, see page  1 for prices                 
					                  Total Class Fees:     $___________				  

                                		   Membership:	 $___________
            I would like to make a tax deductible donation to the Museum: 	 $___________
			                                      		       Total Costs:  	 $___________

Does your child have any known allergies or medical issues?________________________________________________
The following signature gives authority to Tucson Museum of Art and members of an emergency medical unit or hospital 
to render immediate aid as might be required to assist my child in any emergency.  I recognize the risks of illness and injury 
inherent in any program and I hereby waive and release Tucson Museum of Art and any staff member from and against 
all claims or medical costs or legal costs arising out of participation in the program.

Parent/Guardian Signature_______________________________________________________ Date ________________

  
Payment Information:             Visa               MasterCard               AmericanExpress               Check Enclosed

Credit Card # __________________________________________________________Expiration Date _______________

Name on Card (Please Print)___________________________________________________________________________

Authorization Signature______________________________________________________________________________

A copy of this form will be sent as confirmation that your payment has been received.  Information on school policies 
and other details will be sent along with it. Please retain your registration form as this will be your only notification 
of class dates and times and is your receipt for all tax records.

I understand that refund requests (minus a $30 processing fee)
are only granted up to seven business days before class start date.

The Tucson Museum of Art is a 501 (C)(3) non-profit organization.
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