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Registration Form 
Each student must submit a completed registration form for each separate class.

Class or Workshop

Title____________________________ Instructor____________________________

Date/Time ___________________________________________

Student

Name______________________________________________

Address ____________________________________________ 

City _____________________ State ________Zip___________

[bookmark: _GoBack]Phone_________________ Email Address__________________
   
Consider becoming a family member of the Ipswich Museum!   
A Family Membership, which is just $60 annually, gives you:
· Unlimited complimentary admission for 2 adults and 2 children to tour the Whipple,    Heard, and Knight Houses
· Complimentary admission to evening lectures and Brown Bag lunches (a $145 value annually)
· Special member prices on various programs (such as the Dow Arts Program!)
· Invitation to special members-only events
· 10% discount in the museum store
· Subscription to our email and print newsletters of upcoming events

For more information about membership, contact our Museum Educator, Kaleigh Paré at 978.356.2811 or educator@ipswichmuseum.org. 

Payment by:     Cash       Check (made out to Ipswich Museum)          Credit Card

CC #_____________________ Exp. _________ Zip __________ CVV ______________
        



All registration fees must be paid at time of registration.  Registration can be done in person, on the phone, or by mail.
Cancellation Policy
If a session is cancelled due to insufficient registration, an alternative session will be offered when available or student will receive full refund. If you or your child have to drop a class, please let our office know at least two weeks prior to start of session in order to receive full refund. In fairness to our instructors, we must find a replacement by the start of each session. 

Questions?
Please contact the Ipswich Museum at 978.356.2811 or email office@ipswichmuseum.org.


	






























Each student must submit a completed registration form for each separate class.

For Child or Youth Workshops/Classes
 
Name: ______________ Age: __________ Birth Date: _________ 
 
Emergency Contact:

Name:_________________ Relation: _____________
Phone: ________________

Allergies or Special Concerns (if so, please explain):
________________________________________________________________________________________________________________________________________________________________________________________________________________________

Release Agreement

I understand that students under 16 years must be accompanied into the facility by a parent or guardian when they are brought to art class. A parent or guardian must also physically come in to pick up their child. Students must be picked up promptly at the end of class. Other arrangements must be submitted in writing before or on first day of each session. 

I give permission for the programs instructor to walk or drive my daughter/son on local destination field trips (Whipple House garden, Sally’s Pond, Town Wharf, etc.) in order to study landscapes and produce artwork for the course. 

I agree that the Ipswich Museum can use images taken of my child for use of publications for the Dow Arts Program’s advertising and publicity. 

I agree to the fullest extent to be responsible for any medical bills, which may incur resulting from illness or injury during my child’s participation in art classes. I also understand and agree that I am expected to carry my own accident and medical insurance.  I release the instructor of the art classes and the Ipswich Museum from any and all liability and/or claims or damages arising out of personal injury of any kind. 

I have read and understand the contents of this registration form, including the Refund and Cancellation policy and the Release Agreement: 

Signature of Parent/Guardian: _________________________________

Date: __________________ 

Print Name: _______________________________________________
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