
SUMMER CLASS REGISTRATION

____________________________________________________________________________________
Class 	 Dates  	 Time

Total $____________ Method of Payment _________________________________________________

____________________________________________________________________________________
Student 		  Age

____________________________________________________________________________________
Parent or Guardian

____________________________________________________________________________________
Address

____________________________________________________________________________________
City 		  Zip

____________________________________________________________________________________
Phone 	 Cell

____________________________________________________________________________________
Work 	 Email

____________________________________________________________________________________
Emergency Contact 	 Phone

____________________________________________________________________________________
Allergies? If yes, please list.

____________________________________________________________________________________
Child’s Physician 	 Phone

________________________________________________________________________________ ____ 
Anything else we should know?

Activities at Paintbox Kids are occasionally photographed to be used as publicity for the web site, etc.  
Names will never be displayed.  I give my permission for my child to be photographed.   YES  q

I understand that for summer camps and classes there are no make ups or prorating for unattended 
classes.  YES  q

Signature_____________________________________________________ Date____________________

Paintbox Kids 626.808.0330
Mail Payment to 1383 East Washington Blvd. Pasadena CA 91104


