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ART CLASSES for Children and Youth at MAC 

Character Design . Homeschool Art or Music . Clay .  Afterschool Art 
 

Name of participant:      Age:                          

Additional sibling participating:       Age:         

Additional sibling participating:       Age:                  

Which Class are you registering for?               

Parent/Guardian:          

Phone:       Email:       

Home Address:          

Please send your child in or with clothing they can dirty with art materials and a water bottle. You 

may want to send them with a mask for use indoors. MAC follows CA health and safety guidelines. 

Allergies or Sensitivities?     Y ___      N   if yes please list)       

 

Emergency (EM) and Pick up (PU) Contacts  

If you are not available, who should we contact?   

Please mark EM and/or PU as applicable below Please include phone numbers 

1.           

2.           

3.            

4.           

Photo Release: MAC may take photos of my child and use these to promote MAC ______ 

My Child may walk home on their own. _____ I release MAC from responsibilities for my child once my 

child has left the MAC building at the end of daily activities.  

Signature of Parent/Guardian             
(type name her in lieu of signature) 
 
Please see next page for waiver.  
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Agreements and Waiver: 
 
1. Participants are expected to follow directions and be respectful others and to 
themselves. If necessary, parents will be informed of any misconduct. The instructor 
reserves the right to dismiss any student(s) from the session depending upon the severity of 
the situation. In the event that removal from camp is deemed necessary, fees will be pro-
rated and the balance returned. 
  
2. Please keep your child home if they are under the weather. For 2022: If health and safety 
protocols are required by the County Dept. of Health, children may be expected to wear 
face coverings, and observe social distancing to the best of their abilities.   
 
3. Participants with special needs (physical, mental, or emotional) should be brought to the 
attention of the instructor prior to beginning of class in order to provide all of our students 
with the most effective learning environment. All information received is strictly 
confidential. If special assistance is required at school, parents/guardians must provide 
similar assistance for his/her child at MAC as well, as needed. 
 
3. Late Child Pick-up will accrue additional charges of $1 per minute after a 10-minute grace 
period (unless otherwise agreed upon). It is important that students are picked up on time, 
especially this summer.  Please call in advance if there will be any unusual delays 707-809-
8118. 
 
Waiver: The safety and well-being of your child is our top priority at Middletown Art Center 
(MAC). MAC will not be responsible for and will be forever RELEASED from any injury(ies), 
claims, and/or any other liability arising from your child’s attendance and participation in 
programs at MAC, and/or for any lost property left behind by your child.  
 
By signing this waiver form, you agree to indemnify and hold harmless from any and all 
injury(ies), health issues including COVID-19, claims, causes of action, and/or any other 
liability arising from your child’s attendance and participation in MAC’s programs. You 
further affirm that you understand the contents of this agreement and are free to choose 
not to participate in MAC’s programs. By signing this waiver, you affirm that you have 
decided to allow your child to participate in programs and services provided at MAC with 
the full knowledge that MAC will not be liable to anyone for personal injuries and property 
damage while at MAC.  
 
 
Name/Date             
 
Signature             
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