
  Lesson Registration Form
Date ______________

Student Name __________________________________________  Age __________

Parent Name(s) ___________________________________________

Address_____________________________  Town ______________

Zip ___________  Home Phone ______________  Cell ______________

Email ___________________________________

Lesson/Class/Workshop	 Date & Time			     Total Due
____________________	 _________________		  $ __________

How did you hear about the Mudroom Pottery Studio? (circle one)

local flyer	 facebook	 friend/family		  craigslist
other _________________________

				  

MudroomThe

pottery studio

Great Falls Art Center
277 Main St.

Suite 101
Auburn, Me. 04210

207-449-1295
www.themudroompotterystudio.com

Liability Waiver and Medical Release: I hereby release THE MUDROOM Pottery Studio, its 
partners and all employees from any liability claims, demands or suits for property damage and personal 
injury which could arise out of the course of participating in this program. I understand that these activities 
may involve physical exercise and perhaps a health risk and I will release all above mentioned parties from 
any claims. 
Signature ______________________________________ Date ________

For Office Use Only

Date _________     Payment Type   Cash or Check        Check # _______

Deposit Date ______________

Photo Permission 
* Indicate below permission for your child’s photograph / video to be taken and posted, used for 
publicity &/ or posted on the website.  

_______I give permission for photos/video.         ______ I do NOT give permission for photos/videos.


