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Class Registration Form

A. Student Information

Student Name:

Age (if minor): Minor’s Adult Contact:

Street Address:

City: | State: Zip:
Day Phone: ‘ Emergency Phone:

Email:

Scholarships are offered on a first come, first serve basis. Please indicate whether a scholarship is needed to cover fees:

O yes

Ono

B. Class Registration

Class / Workshop Title Date(s) of Class Class Fee
| would like to contribute $ toward the scholarship fund
Total Amount Due
O My check, made payable to “WMSt” is enclosed.
O Please charge mycreditcard: __V _ MC Name on card:
Card Number: Exp Date:

Billing Address (if different from above):

Signature:

Please direct all inquiries and submit all registrations/payments
to the Administrative Office:

Freshwater Arts

c/o Waterville Main Street

177 Main Street

Waterville, ME 04901

(p) 207-680-2055

(f) 207-680-2056

All classes (unless otherwise indicated) will be held at:
Freshwater Arts

c/o Barrels Community Market
74 Main Street

Waterville, ME 04901

(p) 207-660-4844

Thank you for your registration! You will receive a confirmation postcard in the mail. Questions? Call 207-680-2055.




