
CLASS REGISTRATION FORM                                                                                                

 
First Student Name____________________________  
 
Age:_________  Birth date:  ____________________ 
  

 
Second Student Name__________________________  
 
Age: _________  Birth date:  ____________________ 

Parental Contact Information 
Parent/Guardian: ___________________________________________________________________________ 

Address: _________________________________________________________________________________ 

City/State/Zip: _____________________________________________________________________________ 

Home Phone: ________________     Work Phone: _________________    Mobile Phone: _________________  

Parent’s email address: _______________________________ Okay to send information via email?  □Yes   □No  

 

 
Emergency Information 

Contact Name/Relationship: _________________________________     Phone: _______________________  

Allergies/Medical Conditions:________________________________________________________________ 
 

 
Class Selection 

□Art for ages 6 to 9      □Art for ages 10 to 14   □Art for Homeschoolers    □Art for adults    

□Tuesday         □ Wednesday      Time: ____________   Fee ____________ Start date: ______________   

 
 
Camp Selection 

□Art for ages 7 to 10  July 7-9  BAM members $160/ non-members $170 - supplies included.   

□Fashion Illustration   July 12-15 BAM members $235/ non-members $245 - supplies included. 

□Fashion Illustration   August 23-26 BAM members $235/ non-members $245 - supplies included     

□Architecture    July 26-29 BAM members $235/ non-members $245 - supplies included.           

□Architecture     August 16-19 BAM members $235/ non-members $245 - supplies included.  

Camps have a minimum of 7 students and maximum of 10.  
 
 
I agree _____  disagree ______that photos of my child creating art and or art produced at Julie’s ARTCLASS may be 
used in publications or art shows or the ARTCLASS website. 
 
Signature: __________________________________________________________ Date: ___________________ 
 
Please make checks payable to: Julie Hammerquist. I do not take credit cards. 
Send your completed registration form and payment to:  
 
Julie Hammerquist 
6520 108

th
 Ave. NE 

Kirkland, WA 98033 


