
 

 

 

    Class Registration Form 

 

 

Name     ________________________________________________________________ Date  ______/______/___________ 

⎕Adult ⎕Teen      ⎕Child: age ______ 

_______________________________________________________________________________ 

(Guardian, if child is under 18) 

Address_________________________________________________________________ 

City______________________________________State______________Zip__________ 

Phone  ______-_______-_______________  Cell  ______-_______-_________________ 

E-Mail   _________________________________________________________________ 

 

CLASS  ____________________________________________________________   Start Date    ______/______/___________   

 

                  Cost, class + materials $  ___________________________________________  ⎕ Included 

 

                                                                                  ⎕VISA    ⎕MASTERCARD         #_____________________________________________ 

⎕CHECK   # __________________                                                                                               

                                                                                                                      EXP. DATE   ______________________CVV ___________________ 

⎕CASH                       

                                                                           ______________________________________________________________________________ 

                                                                                                                             (Name as it appears on the card) 

                                              _______________________________________________________________________________      

                             (Signature) 

⎕I hereby give consent for Fire Arts staff to provide basic treatment for minor occurrences.  I authorize the transfer of me or my child to any health  

care provider if the Fire Arts staff suspects medical attention is necessary.   

⎕I grant permission to Fire Arts to take photographs of me or my child for use in promotional materials including printed media and web applications.  

 I authorize this use indefinitely without compensation to me. 

 
Call to be put on the class list, complete form and send or bring to:                                                                                            Questions?

      Fire Arts Inc.                                                                                                                             574 282-2787 

      305 E. Colfax Ave.                                                                                         info@fireartsinc.com                       

      South Bend, IN 4661 www.fireartsinc.com  

 

 


