
Eye of the Eagle Art Center New Student Registration Form 

Please complete and mail with check for payment to Eye of the Eagle Art at 131 E. First Street, Clayton, NC, 27520 or 
you can drop it off at the center. (Note: we no longer accept credit/debit cards) 

Name of student:  _________________________________  Age (if under 18): __________ Male/Female: _________    
 
If student is under 18 what grade and school do they attend? ______________________________________ (optional) 

Note: all students under the age of 16 must be dropped off and picked up in the classroom.. We must also be notified if other than 
parents will be dropping off or picking up your student. 

Parent/Guardian if student is under 18: _____________________________________________ 
 
Address: ________________________________________ City: _________________________ State: _______   Zip: _______ 

Primary phone: ____________   Alternate phone: _____________Email: _________________ Website: __________________ 

Name/Relationship of Emergency Contact: ____________________________________________ Phone: ________________  

Please list any medical problems, special needs, concerns, or medications the student takes that our staff needs to be aware of:  
 
_______________________________________________. Where did you hear about our program ____________________? 
 
Waiver of Liability: I hereby release Eye of the Eagle Art and its staff from any and all liability, cost or expense associated with an 
injury I/my child(ren) may sustain while participating in any class, workshop or programs at the Eye of the Eagle Art. 

Signature of student (parent if under 18) ______________________________________ Date: ________________ 

Class Title Name: _________________________________    Session dates: From___________ To: ____________ 

Total tuition paid (cash or check) $____________    Check #__________    

Makeup classes may be taken during the 4 session time period with a 24 hr notification and approval of the instructor.  

All finished pieces must be taken home at the end of each session unless other arrangements have been made.  If not 
picked up within 30 days of when notified, all art work will be disposed of at the discretion of the instructor and the Eye. 

Please take a moment to fill out this survey by checking or listing other interests/services we may offer you  
 
 
Painting _______   Drawing: ________ Pottery________ Book Making ________ Writers Group _______ Workshops_______ 
 
Mornings?  _____________   Afternoon?  _________________ Evenings? ______________ Weekends? ______________ 
             Time window (from/to)           Time window (from/to)            Time window (from/to)         Time window (from/to) 
 
 Meeting Rooms?  ____________    Studio time? ____________Art themed Birthday Parties (adult & children): _______     
 
                    
Additional Comments: __________________________________________________________________________________ 
 
Thank you,   
Bonnie Light 
Donna Light Pfledderer                      
Instructors 
 

Note: Workshops and classes may change or be cancelled without notice. 


