


REGISTRATION FORM

___________________________________________________ ___________________________________________________
Adult Name or Parent Name Day Telephone Number

___________________________________________________ ___________________________________________________
Address Evening Telephone Number

___________________________________________________ ___________________________________________________
City                                State       Zip Cell Telephone Number

__________________________________________  ________ ___________________________________________________
Child’s Name                                              Age Email Address

_________________________________________________________________________________________________________
Note any allergies, medical conditions, or if you need wheelchair access or ac-
commodation of other special needs*
*The Arts Castle’s main level is handicapped accessible.  We encourage the involvement of 
children and adults with special needs, and we do our best to ensure that our students with 
mobility challenges are accommodated in classrooms on the main level.  Please let us know of 
any special needs or health conditions at registration so that we can prepare for your arrival.

____ Member/Senior Discount (Age 65+)

____ Non-Member

Become a Member & Save!
Individual/Couple Family Honor Roll
$35 $45 $100

________________ _________________________________ _______________________________ __________________
Class # Class Name Day/Time Fee

________________ _________________________________ _______________________________ __________________
Class # Class Name Day/Time Fee

________________ _________________________________ _______________________________ __________________
Class # Class Name Day/Time Fee

Payment: We accept cash, checks payable to 
The Arts Castle, Visa, or Mastercard.

Mail to: The Arts Castle, 190 West Winter 
Street, Delaware, OH  43015

Subtotal __________________

Membership (Optional) __________________

Total Enclosed __________________

Credit Card Payment Information

________________________________________  __________ ___________________________________________________
Card Number                                         Expires Signature
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