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Class Registration Form
To register:please print form, fill out completely and sign.
Send registration form and check to The Avaon Studio 15 Mellor Ave., Catonsville, MD 21228

Name Date

E-Mail

Phone day evening

Class Selection Fee $
Additional class(es) Fee $

Tota $

How did you hear about The Avalon Studio?

Y ellow Pages Flyer or Ad (where?)

Mailing Friend (who?)

Sign Other (specify)
Waiver

(Students will not be permitted to take class until waiver is signed)

| hereby waive The Avalon Studio from any and all claims, costs, liabilities, expenses or judgements, including

attorney’ s fees and court costs, that may arise from my/my child’ s participation in any Avalon Studio Program.

| have read and understand the studio refund policy. The Avaon Studio reserves the right to cancel classes due
to low enrollment at any time, in which case al remaining tuition will be refunded. | understand that my tuition
payments are due upon registration.

Signature date
(Parent or Legal Guardian’s signature, if registrant is under 18)




