
                                                    Registration Form 
  Lil Picasso • Every Child is an Artist • 910-540-5967     
   www.lilpicassoart.com 
 
Ages 5-11 

□ 1 ¼ hour classes are $25.00 each and sold in minimum 4 week packages. Class size is limited. 

□ $33.00 one-time supply fee includes: spiral drawing portfolio, tube watercolors, brush, 50 magic markers, pencil, color pencils, 
crayons, 3 sizes of sharpies, gel pens and eraser to take home and bring to class. 
 

 
No refunds allowed. 
 
 

Please specify day desired day and time of the week: 

□Tuesday      □Thursday       

Times – □3:30 – 4:45  or  □5:30 – 6:45 

□ Special Class Time – minimum 4 students  
 
 
Birthday Parties are available for booking.  Please contact us for more information 
 
Payment Amount $______________ 

□Cash     □Check (Payable to "Lil Picasso") $25.00 will be charged for returned check. 
 
              

Student Name___________________________________________ Starting Date____________ 
 
Age________________ Birth date ________________________ Gender__________________ 
 
Parent’s name__________________________________________________________________ 
 
Address_______________________________________________________________________ 
 
Phone (H)____________________ (C)______________________(W)_____________________ 
 
E-Mail________________________________________________________________________ 
 
Emergency Contact Person________________________________________________________ 
 
Phone (H)____________________ (C)______________________(W)_____________________ 
 
Medical or any other concerns______________________________________________________ 
 
I understand and agree that my child is expected to carry his/her own accident and medical insurance.  I release Lil Picasso from 
any liability and/or claims and damages arising from personal injury of any kind.  I authorize Lil Picasso to administer first aid 
and/or authorize medical treatment for my child in the event of an emergency only.  Photo Release - I do hereby consent and 
agree that Lil Picasso have the right to photograph my child and his or her artwork to use in the media, now or in the future and to 
post on their website.  I understand that there will be no financial compensation for any exhibitions of artwork.   
 
 
Signature___________________________________________________ Date _____________________ 
 

Please mail form and payment to Lil Picasso - 308 Old Dairy Road, Suite 100, Wilmington NC 28405 or fax to 910-401-1402 


