
`HERSHEY AREA ART ASSOCIATION (HAAA)                                                                                                                  

STUDENT REGISTRATION FOR ART CLASS/WORKSHOP STUDENT 

 
 

*Registration form to join HAAA is on the hersheyart.org  website    Rev3/1/2019 ml 

 

 

HAAA is a 

Volunteer run 

non-profit 501c3 

organization 

NAME ______________________________________________________AGE (IF UNDER 18) _______________  

PARENT/LEGAL GUARDIAN IF STUDENT IS UNDER 18 _______________________________________________  

ADDRESS __________________________________________________________________________________  

CITY/STATE/ZIP _____________________________________________________________________________  

E-MAIL ____________________________________________________________________________________ 

PHONE # (HOME) ________________________________ (CELL) ______________________________________ 

EMERGENCY CONTACT AND PHONE NUMBER _____________________________________________________  

NAME OF ART CLASS OR WORKSHOP: ___________________________________________ 

INSTRUCTOR’S NAME: ________________________________________________________ 

DATES: ________________________________________________ TIME: _______________ 

HOW DID YOU LEARN ABOUT THE HAAA CLASS? ___________________________________  

ARE YOU A HERSHEY AREA ART ASSOCIATION MEMBER?   YES or NO (CIRCLE ONE)  

FEE FOR ENROLLMENT    _________________________ 

                       NON-HAAA MEMBER FEE (ADD $15.00)*             _________________________ 

TOTAL DUE                   _________________________ 

MAKE CHECKS PAYABLE TO HAAA & MAIL TO HAAA, PO BOX 654, HERSHEY, PA 17033 

Payment one week prior to class start date assures that you secure a spot in the class. 

HAAA HAS PERMISSION TO USE PHOTOS THAT CONTAIN MYSELF ON THE HAAA WEBSITE TO PROMOTE CLASSES 

AND ACTIVITIES.          CIRCLE ONE:   YES     NO 

I HAVE READ AND AGREE TO FOLLOW HAAA CLASS GUIDELINES:   CHECK THE BOX □ 

I AGREE THAT I WILL NOT HOLD HAAA, HERSHEY DERRY TOWNSHIP HISTORICAL SOCIETY (HDTHS), OR OTHER 

VENUES FOR HAAA ART CLASSES LIABLE FOR CANCELATION OF CLASS FOR ANY REASON.   CHECK THE BOX □ 

I AGREE TO FOLLOW ALL RULES SET FORTH BY HAAA, HDTHS, OR OTHER VENUES FOR HAAA ART CLASSES, AND 

INSTRUCTOR.    CHECK THE BOX □ 

I AGREE THAT HAAA, HDTHS, OR OTHER VENUES FOR HAAA ART CLASSES ARE NOT RESPONSIBLE FOR THEFT OR 

DAMAGE TO MY PROPERTY THAT I BRING FOR THE CLASS.   CHECK THE BOX □ 

STUDENT SIGNATURE _________________________________________________ DATE _________________  

PARENT/LEGAL GUARDIAN SIGNATURE, IF STUDENT IS UNDER 18 yrs.  _______________________________  


