
Teen and Adult Y Arts at ECCA Registration Form 2011-2012 

Southern District YMCA 
Complete one registration per student.  Please print neatly.  Forms may be mailed with check payable to “Southern District 

YMCA” to P.O. Box 729, Kingston, NH 03848 or faxed with credit card authorization form to (603) 642-4340. 

 
STUDENT’S INFORMATION: 
Name: _______________________________________________  Male/Female  Age: ________ 

E-mail: _______________________________________________ Home Phone: _____________________ 

Address: _____________________________________________  Cell Phone: _______________________ 

City/State/Zip: ________________________________________   

 
EMERGENCY CONTACTS: 

Name: ______________________________________ Name: __________________________________________ 

Relationship: _________________________________ Relationship: _____________________________________ 

Day Phone: __________________________________ Day Phone: _______________________________________ 

Evening Phone: _______________________________ Evening Phone: ___________________________________ 

 
EMERGENCY TREATMENT AUTHORIZATION: (FOR TEENS ONLY) 
I herby give my permission for the staff of the Y-Arts at ECCA to provide simple first aid treatment to my child,  

___________________________ when necessary. In the event of a more serious illness or injury, I give permission for my child to be 

transported to the hospital or other medical facility to receive emergency medical treatment. I also authorize ambulance/rescue squad 

attendants to administer such treatment as is medically necessary, and I authorize licensed health practitioners working in the hospital 

or emergency medical facility to examine and provide emergency medical treatment to my child if warranted. I understand that I will 

be contacted by Y-Arts at ECCA personnel as soon as possible regarding any emergency involving my child. I will hold harmless the 

Y-Arts at ECCA and the Southern District YMCA for their part in conveying information on the voluntary program.  

__________________________   _________________________________________   ______________________ 

Parent/Guardian Signature   Printed Name     Date 

 
ENROLLMENT  

Teen (Please check off classes you would like to be enrolled in) 

Session 1 (September 19- October 30) 

  Tuesday- Fashion Design ($72 + $5 materials fee)     

  Thursday-Clay Wheel Throwing ($144 + $20 materials fee)   

  Saturday- One Day Architectural Shoe Box ($36 + $5 materials fee)  

Session 2 (November 7- December 18) 

  Tuesday- Drawing Basics ($72 + $5 material fee)     

  Thursday- Clay Wheel Throwing ($144 + $20 materials fee)   

  Saturday- One Day Architectural Shoe Box ($36 + $5 materials fee)  

 

 
Adults (Please check off classes you would like to be enrolled in) 

Session 1 (September 19- October 30) 

  Wednesday-Oil Painting ($144 + $15 materials fee)    

  Friday- Wheel Throwing ($144 + $20 materials fee)    

 

Session 2 (November 7- December 18) 

  Tuesday- Intro to Digital Photo ($72 + $5 materials fee)    

  Wednesday- Printmaking ($144 + $20 materials fee)    

  Saturday-One Day Architectural Sketching ($36 + $5 materials fee)  
*All classes will meet 6 times per session; make-ups will be offered for classes cancelled due to school holidays 

 
Office Use Only: Class Fee $__________ Class Material Fee $____________ Total $ _________________ 


