Today’s Date:

Student:
LAST FIRST
Address:
STREET CITY STATE ZIP
Email Address:
Home Phone: Cell Phone: Work Phone:

If student is under 18 please fill out the following:

Age: Birth date:
Mother or Guardian:

LAST FIRST
Father or Guardian:

LAST FIRST

Does the student have any life threatening medical conditions or allergies that we should be aware of? [0 NO [ YES
If yes, please describe:

In addition, [0 1DO or [0 I1DO NOT give authorization for the Northwest Art Center to authorize medical treatment
for the above named student if they find it necessary.
Please tell us how you found Northwest Art Center:

Please indicate which committee, program(s), and/or activities you would like to volunteer with:

[0 Creative Content (including O Getthe Word Out! O Youth ArtWorks
classroom support) O Nuts & Bolts O Other:

O Tech Savvy [0 FUNdraiSing




