wabl Brook Studio

Registration Form
Nawe:
Address:
Ewmail: Age: OHP:
Phone: (H/wW) (Cell)

tmportant Allergy/Medical (nformation:

Ewmergency Contact Person:

Phowe:

Briefly List previous experience and areas of tnterest:

Registering for: __Art on the Farm Dayeamp __Bxtreme Art Daycamp __Lessons

Deposit Enclosed: 4

* Remember to sign and attach your watver!

Balance Paid:
waiver Stgned:

Julie@wabibrookstudio.com * 705 647 8687* R. R. 1, New Liskeard, ON P0J 1P0
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