
■ ColorMate Club
Art Class Registration Form

Participant Information

Full Name: ________________________________

Age (if applicable): ________________________

Email Address: _____________________________

Phone Number: _____________________________

Emergency Contact Name & Phone: ____________

Class Information

Class / Session Name: ______________________

Preferred Mediums: _________________________

Skill Level: ■ Beginner ■ Intermediate ■ Advanced ■ All Levels

Payment Information

Payment Method: Zelle
Zelle Number: 310-866-2778
Please include the participant’s name and class date in the payment note.

Photo & Media Release

■ I give permission for photos/videos taken during class to be used for promotional purposes
■ I do NOT give permission

I understand that art materials can be messy and agree to respect the shared creative space.

Signature: ____________________________ Date: ____________


