Winter Arts Academy 

2010 Registration 
Name:__________________________________________________________________
Address:________________________________________________________________
Phone:  ___________________________ Alternative Phone:______________________

E-mail Address:__________________________________________________________

How did you here about us?_________________________________________________
Class Name:  _________________________________________Session:  ____________
Class Name:  _________________________________________Session:  ____________
Class Fee:  ________ / ________PAID (office use only)



Supply Fee:  ________ /_________ PAID (office use only)
**Checks made out to:  BCAC or Bellefontaine Cultural Arts Commission**

Registration is not complete until registration form and fees 
are received at the following address:

BCAC

P.O. Box 453

Bellefontaine, Ohio 43311

Waiver of Responsibility

In consideration of the undersigned being permitted to participate in the Bellefontaine Cultural Arts Winter Arts Academy, the undersigned does hereby release and discharge Bellefontaine High School, Ben Logan High School, Ohio High Point Career Center, Bellefontaine Cultural Arts Commission, City of Bellefontaine and/or the Bellefontaine Joint Recreation Park District, Logan County Metropolitan Housing Authority  and/or their agents, servants, council and/or board members, successors and assigns, from any and all claims, demands, causes of actions, and from all liability for damages or whatsoever kind, nature or description now existing or which may hereafter arise from or out of any injuries received by me arising out of my participation in the Winter Arts Academy.

_______________________________________________________
____________________________

Signature






Date
For Cancellation Information:
WPKO 98.3 FM – WBLL 1390 AM or Info 2000, 593-2000 selection 7020

