
Jamestown Arts Center   Spring 2010 Art Classes 
             Registration Form 
 
 
Name:............................................................... 
 
 
Address:........................................................... 
 
Phone:.............................................................. 
 
 
Email:............................................................... 
 
 
 
Class:............................................................... 
 
Teacher: ............................................................ 
 
 
Payment: (circle one)    cash    check 
 
for child, parent’s phone & email:......................... 
 
 
Signature:........................................................... 
 
 


