Otterspace Arts – Class Registration 
Class  ___________________________________________

Session Time ______________________________________

Session Dates _____________________________________

Amount Due ______________________________________
Name ___________________________
Grade Level______ 

Parent/Guardian ______________
Phone _______________

Emergency Contact ____________
Phone _______________

Address __________________________________________

City _______________________
Zip Code______________

Email Contact ______________________________________

I give permission for photographs of my child to be used on the Otterspace website to help promote funding for the arts in public schools.

________yes       _______no
