
E n r o l l m e n t  F o r m

Student  Name:                                                                                                                   				 

Address :  														            

C i t y :  						        State : 	 	   Z ip :                                      				 

Date  of  B i r th : 	 				     Age:  						      			 

Parent/Guardian:  						       Relat ionship:  					   

Home phone: 	 						       Work/Cel l  phone:  					   

Emai l  address :  													           

Emergenc y contac t :  						       Relat ionship:  					   

Phone:  														            

How did you hear  about  this  program?:

[  ]  I nstruc tor 	   [  ]  School 	 [  ]   Newspaper 	 [  ]  Website  	 [  ]   Mai l 	 [  ]   O ther  			 

SPECIFY WHICH COURSE YOU ARE REGISTERING FOR: 

COURSE TITLE: 									       

START DATE: 									       

COST:                                                                 MEMBER?  Yes  [  ]  No [  ]       MATERIALS FEE: 				  

PAYMENT: 	 You c an pay by check ,  or  use VISA/MASTERC ARD by f i l l ing out  payment detai ls  b elow. 

[  ]  Check	 [  ]  Visa 	         [  ]  M asterCard		  AMOUNT:   						    

Name on Card:  													           

Account Numb er:  							        Expiration Date:  			   	

I ,  __________________________________,  give  my permiss ion for  Cotuit  Center  for  the Ar ts  to  use 
v ideotape and/or  photos  of  my chi ld(ren)  for  promotional  purposes  in  brochures,  newspaper  ads,  and 
Cotuit  Center  for  the Ar ts’ website.  I  understand their  names wi l l  not  be included in  these publ icat ions, 
and i t  wi l l  not  be used for  sa le  or  commercia l  prof i t .

Checks  should be made payable  to  Cotuit  Center  for  the Ar ts .   P lease send your  payment  with completed 
registrat ion form to:

Cotuit  Center  for  the Ar ts
P O B ox 2042

Cotuit,  MA   02635
O r c al l  508-428-0669

w w w.cotuitcenter for thear ts.org


