Welcome to Urban Stage, a Christian arts education program of Aris in
Action. This year we are blessed to offer a Dance Class for Girls and a
Drum Class for Boys.

Our program is free; however, it does require a commitment of time and
enthusiasm. As you consider registering your student for Urban Stage,
please be sure they are interested in participating and that they will regularly
attend.

In order to provide the best learning environment for all students, we do
have class rules, which we ask for you to review with your child.

< Be respectful to the teachers and other students.

% Be a good listener, follow directions, and participate.

% Do not use inappropriate words or motions.

If a student misses three consecutive classes without a doctor’s excuse or
does not follow the rules, they will lose the privilege to be in the program.

We hope to begin classes September 6 and continue each Wednesday
through the school year, with an end of the year program mid-May.

Please return your student’s registration to the Bob Burdette Center as soon
as possible so that your child will be included.

No registrations will be accepted after September 30.
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Arts in Action Fall Registration Form 2023-202{ Season
We are veryexcited to begin our 16 year serving your child through the arts! Research has proven that arts education impacts & child
In ali seven areas of wellness while improving their capacity to learn. Please complete this regisration form and waiver complelely
Jor your child to participate in the dance or the drum program.

PLEASE WRITE IN THE CLASS OR CLASSES THAT YOU WILL BE TAKING.,

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY. IF THERE IS A SECTION THAT DUES NOT APPLY
PLEASE WRITE "NONE" OR "N A”. THANK YOU!

Stydents Name ___, o Phone
Address

City__ Stete . Zp
Email of Student: y - Suwdent Cell {if applicable).

Sex M_____F____Birthday Age_ 7-Shit Size ___

Lives with: Mother _____ Father Both Cither Specify:

School _ , Grade e, GoOUNLY

il

information is requested for the purpose of reporting on grant applications.)

Please eomplete for the person we “houkd contact if reference fo performances, efe.
Inforenation for Father, Mother, or Guardian {Circle One)

[This

Name , R Relationghip to the student

Address _ o V _ City__ . /) T
Phone:

HOME

MOBILE

WORK IN CASE OF AN EMERGENCY

Employer , Occupation

PosiionMerd - :
PLEASE COMPLETE THE WAIVER ON THE BACK NEXT PAGE OF THIS FORM.



2658 Main Street Hurricane, West Virginis 25526
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Center, M&mxmmmmm&?&mm&mmww
whi:Wamwcm&mmym;ﬁmﬁm&:mhjm,mam,qwﬁmwhafsoeverinanymw
w’ymgma{mﬁﬁgﬁhnmmymhﬂeﬁmhmmﬂfmiﬁylmmmdm'ifyt!m!hﬁw full knowiedge of de. -
in 1he progratns or events offered by Arts i Action, Inc.

L hereby give permission for the participant 1 travel to and from any/all destinations involving the Arts in Action, Inc. programs. § eodersisan
mmm@mimmﬁmmmmmmwfmmmmmwmmmmmmmmmmkmwm
whkkmyhcihmﬁmuiémm{nmfmmoﬁdingmmﬁmpuwwhaﬁamhAﬁmh\ Faculty/staffivolunteers,
sswdixﬂhe&mmmwm&mmwn@&mmmmmrmmmmmmm
said trip.

ihﬁggmmmegigmﬁima{ﬁ#mmnnﬁm&aﬁaewwmmmma::icﬁifmwmﬁn sy behalf, in the event that §
WMmﬁMummmMMmzmmmmmmmw treatment while participating i an
Arts in Action, Inc. program. [ understand that 1 will be responsible for the payment of ali costs incurred incident 10 such treatment, T will not
hold Azts in Action, Inc. in any way responsible for accidents and/or injury t the child that are wholly or in part resulting from facilities, acts,
mm&n&mnﬁ&mﬁymgwwmmmm,mmmmmam In¢. faculty/staffvolunteers.

[ hereby consent that any photographs and videos in which the below named individus! appears while in an Arts in Action, Inc. activity may be
used by Arts in Action, Inc. and any of its ministries for promotional and informational use, and for personal souvenir or keepsake memorabilis.
imﬁmiwé&mwmm&tﬁemmwMWmm i understand that the above terms and conditine -

1o the said minor and to myself, { understand that the minor will not be able o participate in any Ans in Action, Ine. activities withe-
m*awmmtbbkbﬁ%tmmml(,ﬁ»enidmmwmypmmingmbﬁmﬁwmﬁmm,

In addition, { have read, agree, and understand the policies, regulations, and guidelines.
Name of Participant: , , S
AOuress : City — State Zip
Home Phone Work Phane Cell ___

Name of Parent or Guardian: ,
Signature of Parent/Guardian or Participant (Over 21} , ; S

Date _ - e Witness Signature

EMERGENCY INFORMATION: If parents cannot be reached, please notify:

Name o o ' Phone

Allergies {f none, please writs NONEY:




