Ms. Grace’s Pfun Arts Art Parties - Registration Form
Information:

Parent/ Party Host Name:

Phone Number:

Email Address:

Emergency Contact Name:

Emergency Contact Phone:

Allergies/Medical Notes:

Select Class Subjects/ Days

Medium Saturday

Sunday

Drawing

Pottery

Painting/ Mixed Media

LIABILITY WAIVER

I, the parent or legal guardian, permit my child to participate in the Pfun Arts Fine Arts Program. | understand that participation may
involve physical activity and the use of art tools/materials. | release and hold harmless Pfun Arts, its staff, and volunteers from
liability for injuries or accidents that may occur during program hours. | acknowledge that | must inform staff of any allergies, medical
conditions, or other concerns relevant to my child’s participation. | understand that Pfun Arts is NOT a licensed child care facility in
the State of Texas and operates solely as a single subject facility engaging in a fine arts enrichment program. All employees and
adults on premises have undergone an extensive background check through Federal, State, County platforms.

MEDIA RELEASE

| grant permission for Pfun Arts to photograph and/or record my child during program activities. These images may be used on the
Pfun Arts website, social media platforms, and promotional materials without compensation. Only my child’s first name and age may
be used; no other personal information will be disclosed. | may revoke this permission in writing at any time, but media already

published may continue to appear.
Permission Granted:

| have read and agree to the Liability Waiver: Yes
Parent/Guardian Signature:

Date:
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