 VSA Nevada Registration Form




[For children’s classes]

*Participant Name _____________________________________________ *Age  ___ Sex (choose one): M / F

*School  _____________________________________________________________



*Address___​​​​​​​​​________________________________________________________________ *City_____________________________ 
*State_________ *Zip _______________  *Day/Cell Phone ________________________ Evening Phone_______________________ 
*Emergency Contact Name _____________________________ *Emergency Contact Phone ________________________________  
Would you like to receive our VSA Nevada Newsletter and email notification of upcoming workshops/camps?        □ Yes      □ No
E-mail _____________________________________________________________________________________________________ 

*Where did you hear about this workshop/camp?__________________________________________________________

*Agree  _____

By agreeing to this waiver, I assume these risks and hold harmless VSA Nevada, its owners, agents, employees and teachers from any claim, cause of action or liability for damage arising from any personal injury, illness or other health issue caused to my child or other persons or property caused by my child’s participation in any VSA Nevada programs or classes. In case of accident or illness, the aforementioned / VSA Nevada has my permission to secure medical attention as deemed necessary if unable to communicate with me immediately. VSA Nevada programs are open to all children/adults. If you need a reasonable modification for a child/adult with a disability to participate in this program, please describe the accommodation/disability. 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

_____________________________________________________________________________________________________

*I hereby grant permission to VSA Nevada to utilize my child’s artwork and/or my child’s appearance, name, voice, and likeness to help promote VSA in any and all manner and media. Yes ____ No ____ 
