
Participant Name: ________________________________________________________  Over 18?  ❒ Yes ❒ No 

 If participant under 18, name of parent or guardian __________________________________________________

 (Parent or guardian must sign for minor on back of this form - minor must be at least 16 years of age to participate in 
 Introduction to Woodcut Printing and Color Woodcut Printing workshops, and at least 12 years of age to participate in 
 Youth Introduction to Woodcut Printing workshop.) 

Street Address:  ___________________________________  City:  ______________________  Zip:______________

Email: _______________________________________________________________________________________

Home Phone: ____________________________________ Cell No.: ______________________________________ 

PRINTMAKING WORKSHOP REGISTRATION FORM
VERY IMPORTANT:  PLEASE PRINT 

❒  Introduction to Woodcut Printing
     Saturday & Sunday, February 7 & 8, 2015, 1 to 5 pm
     ❒ $65 for Museum Members / ❒ $80 for Non-Members

❒ Color Woodcut Printing
    Saturday & Sunday, February 28 & March 1, 2015, 1 to 5 pm
     ❒ $75 for Museum Members / ❒ $90 for Non-Members

❒  Youth Introduction to Woodcut Printing   
     Saturday, March 14, 2015 1 to 5 pm
     ❒ $35 for Museum Members / ❒ $50 for Non-Members

I	  want	  to	  become	  a	  member:
❒ Student/Educator/Senior $25
❒ Individual/Student, Educator, Senior Couples $50
❒ Family Membership $75 
❒ Contributing $150
     For higher membership levels, please call 559.441.4221 x 132
     For couple & above level memberships, please indicate name on second card:________________________________

TOTAL $______________________________

Payment	  method:
	  	  	  Credit	  Card:	  	  	  ❒	  Visa	  	  ❒	  MasterCard	  	  	  	  OR	  	  	  	  	  ❒	  Check	  made	  payable	  to	  the	  Fresno	  Art	  Museum	  

	  	  	  No.___________________________________________________Exp.Date:_____________	  CVV	  Code____________
	   	   	   	   	   	   	   	   	   	   	   	   	   	  (3	  digits)	  
	  	  	  Name	  on	  card	  __________________________________________________________	  

	  	  	  Billing	  Address	  (if	  different	  than	  above):	  ______________________________________________________________
	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  

   Signature:  __________________________________________________________________

ALL STUDENTS MUST REGISTER BY NOON ON THE FOLLOWING DATES:
February 4, 2015 for Introduction to Woodcut Printing
February 26, 2015 for Color Woodcut Printing
March 11, 2015 for Introduction to Woodcut Printing

All participants in the workshops must complete the front and back of this form

WE WOULD LIKE 
TO KNOW. . .

How did you hear about 
this workshop?

❒ Visit to the Museum
❒ Friend referral
❒ Direct Email
❒ FAM website
❒ Facebook, Twitter, MySpace
❒ Returning Student
❒ Other 
_______________________



WAIVER	  AND	  RELEASE
I	  hereby	  waive	  all	  claims	  for	  injury,	  damage,	  or	  loss	  and	  property	  during	  my	  (or	  my	  minor	  child’s)	  par=cipa=on	  in	  the	  Printmaking	  
Workshop	  at	  the	  Fresno	  Art	  Museum’s	  (FAM).	  	  I	  release	  FAM,	  its	  agents,	  employees,	  instructors	  and	  volunteers	  from	  any	  claims	  or	  
liability,	  damage	  or	  loss	  which	  may	  be	  caused	  by	  or	  arise	  from	  any	  act	  or	  omission	  by	  FAM,	  its	  agents,	  employees,	  directors,	  
instructors,	  and	  volunteers	  while	  par=cipa=on	  in	  said	  program.

Fees	  paid	  for	  workshop	  registra=on	  are	  not	  refundable	  unless	  the	  workshop	  is	  cancelled	  by	  FAM	  because	  of	  low	  enrollment.	  	  
membership	  fees	  are	  nonrefundable.	  There	  is	  no	  refund	  for	  missed	  classes	  by	  the	  student.	  FAM	  has	  the	  right	  to	  subs=tute	  the	  
instructor	  with	  an	  equally	  skilled	  instructor,	  if	  necessary.	  FAM	  also	  has	  the	  right	  to	  offer	  make-‐up	  classes	  if	  unforeseen	  
circumstances	  require	  the	  canceling	  of	  any	  workshop	  sessions.	  If	  any	  cancella=on	  by	  FAM	  is	  necessary,	  every	  aIempt	  will	  be	  made	  
to	  give	  prior	  no=ce.	  	  

For	  Parents	  of	  Legal	  Guardian	  of	  Minor:	  	  I	  hereby	  authorize	  the	  staff	  of	  FAM	  to	  act	  for	  me,	  if	  I	  cannot	  be	  contacted,	  according	  to	  
their	  best	  judgments	  in	  any	  emergency	  requiring	  medical	  aIen=on.

PUBLICITY	  RELEASE
Some=mes	  Museum	  staff	  or	  members	  of	  the	  media	  may	  take	  photographs	  or	  videos	  of	  events	  at	  the	  museum,	  including	  classes.	  	  
Although	  there	  is	  no	  guarantee	  that	  we	  will	  use	  them,	  your	  par=cipa=on	  in	  this	  workshop	  grants	  to	  the	  Fresno	  Art	  Museum,	  its	  
representa=ves	  and	  employees	  the	  right	  to	  film	  or	  take	  photographs	  of	  me	  (or	  my	  minor	  child,	  where	  applicable).	  I	  authorize	  the	  
Fresno	  Art	  Museum,	  its	  assigns	  and	  transferees	  to	  copyright,	  use	  and	  publish	  the	  same	  with	  or	  without	  my	  (or	  my	  minor	  child’s)	  
name	  and	  for	  any	  lawful	  purpose,	  including,	  publicity,	  adver=sing,	  and	  Web	  content.

I	  understand	  and	  agree	  to	  the	  above.

Minor	  Workshop	  Par<cipants:
	  

Parents/Guardian of minors:  Please indicate who we can release your child to at the end of class or sign waiver to release on their 
own below.

❒ Only release my minor child to: ______________________________________________________________________

❒ My child does not need to be released to any adult over 18 as they ❒ have their own vehicle, ❒ will be taking public 
transportation,  ❒ will walk home on his/her own. I agree to hold the Fresno Art Museum or any staff or contract employees at 
the Museum harmless for any damage or injury occurring after my minor child leaves the Museum.

__________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  ______________________________
	  Signature	  of	  Adult	  Par=cipant	  	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  Date	  

__________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  ______________________________
	  Signature	  of	  Parent/Legal	  Guardian	  of	  Minor,	  if	  appropriate	   	  	  	  	  	  	  	  	  	  	  	  	  	   	  	  	  	  	  	  	  	  	  	  	  	  	  Date

	  	   	  	   	  

EMERGENCY	  INFO	  /	  REFUND	  POLICY

Workshop	  Par<cipants:

Emergency	  Contact:	  _____________________________________________	  	  Rela=onship	  __________________________________

Phone	  No(s).	  ________________________________________________________________________________________________

Doctor/Medical	  Group	  ______________________________________________	  Phone	  No.	  _________________________________

     

Return completed form to:
Fresno Art Museum
2233 N. First Street
Fresno, CA 93703
Fax:  559.441.4227
education@fresnoartmuseum.org
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