2012 Summer Atelier Registration Form

(please complete the entire form)

Q Oakland section: July 9-27

Q San Francisco section: July 23-August 10

Q Are you applying for a scholarship? Yes_  No__

U Enclosed copy of High School transcript / grade report

Applicant:

Parent 1:

CALIFORNIA
Ol COLLEGE
OF THE ARTS

Last

First

M.1.

Street Address

Apt.#

Last First M.I.

City

State

Zip

Street Address Apt.#

( )

)

Home Phone

Cell Phone

City State Zip

( ) ( )

Home Phone Cell Phone

Email

Parent 2:

Email

Applicant’s Date of Birth (mm/dd/yyyy): / /

Last

First

M.1.

Gender: male female

School currently attending (2011-12):

Street Address

Apt.#

Has the applicant previously attended CCA'’s Young Artist Studio
Program? Yes___ No___

Optional (check one)

(this information is used for statistical/evaluation purposes only):
[ 1 African American [ ] Chicano/Latino/Hispanic

[ 1 Asian or Pacific Islander [ ] Non-U.S. Citizen

[ ] Caucasian/Non-Hispanic [ ] Native American [ ] Other

City

State

Zip

( )

)

Home Phone

Cell Phone

Email
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2012 Summer Atelier Registration Form

(please complete the entire form)

Emergency Contact (other than parent):

Last First

( )

Daytime Phone Relationship to Applicant

Waiver

| hereby voluntarily and knowingly release and discharge CCA, its officers,
directors, agents, employees, and volunteers, acting officially or otherwise, of and
from any and all claims, demands, actions, or causes of action of any kind which
in any way arise out of or relate to my child’s participation in the above referenced
program.

| hereby waive my right to make any claim against CCA, its officers, directors,
agents, employees, and volunteers, and agree to indemnify and hold harmless
said parties from all claims and/or liabilities arising out of the subject program.

| hereby allow photographs of my child and my child’s artwork, taken at CCA’s
Summer Atelier, to be used for promotional material.

Parent/Guardian Signature Date

Help a Summer Atelier Student!

We would like to give you the opportunity to assist a young artist by making
a tax-deductible donation to California College of the Arts in support of
Summer Atelier scholarships.

Yes, | would like to give a gift of $
Fund.

for the Summer Atelier Scholarship

(A Please charge my credit card in the amount above (will appear as a separate
charge from any tuition payments).

[ | have enclosed an additional, separate check in the amount | indicate above,
made payable to California College of the Arts.

CCal

Payment

CALIFORNIA
COLLEGE
OF THE ARTS

[d check enclosed (payable to California College of the Arts) for $1,200 (full

tuition)

[ check enclosed (payable to California College of the Arts) for $500 (initial

payment)

| will submit a check for the $700 balance by May 14th

(please sign below)

[ please charge my credit card:
MasterCard Visa AmEXx
$1,200 full tuition $500 initial payment

Discover

Charge my card the $700 balance on May 14-
I will send a check for the $700 balance by May 14

Credit Card Number

Expiration Date (mm/yy): / /

CVV / CVV2 code:

Name as it appears on credit card

Signature

Billing address (if different from mailing):

Street Address Apt.#
City State Zip
Mail to:

Summer Atelier, CCA, 5212 Broadway, Oakland, CA 94618
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