
         T-shirts 

_____ Youth Small  

_____ Youth Large

_____ Adult Small

_____ Adult Medium

_____ Adult Large

_____ Adult XL-3XL

_____ $25 Totes 

_____ $25 Apron

Total Amt Pd $ _____

VENMO:

soulartschools@
gmail.com

1014 Auburn Avenue

     Lafayette, LA 70503

www.soulartschools.com

REGISTRATION FORM for Soul Art School, LLC sponsored events.

PARTICIPANT'S INFORMATION

PARTICIPANT AGE  Gender: M - F

Parents/Legal Guardian 

Contact email: Phone: 

 Street: 

 City: 

State: Zip:  

HEALTH INFORMATION

Drug Allergies: NONE - 

Food Allergies: NONE - 

Other health concerns: – either circle NONE or provide necessary information

Emergency Contact: Ph: How related? 

INFORMED CONSENT FOR PARTICIPATION / FEES / PHOTO-VIDEOGRAPHY / INTERNET USE / PHONE TEXTING
By signing below, I am acknowledging that I understand all conditions required for my or my child’s/student’s participation in events
sponsored by Soul Art School, LLC and hosted by Kay Richoux including Guest Art Instructors. I am aware of my obligation to
pay all fees prior to my or my child's/ student’s participation in events. I am further aware that fees are transferable BUT non-
refundable whether or not I and/or my child attends the event. If a child/students a  no-shows for any reason that class/event is
non-transferable and non-refundable. If the instructor allows a make-up class for any reason, that class must be made up within the
existing class schedule, within 2 weeks or the class is non-transferable and non-refundable.  I grant permission for my and/or my
child, including my or my child's art products to be photographed and/ or videoed during participation in events hosted by Kay
Richoux of Soul Art School, LLC, including Guest Art Instructors.The  photo images and/or videos are the property of Kay
Richoux of Soul Art School, LLC and may be used for promotion of any and all events hosted by Soul Art School, LLC whether in
print, video, publications, internet, cell phone texting. According to Copyright Law, a participant retains Copyright Privileges for
his/her individual projects. This consent is binding indefinitely.

______________________________ _______ ________________________ ______
Self/Parent /Legal Guardian Signature Date Adult Witness Signature Date

Kay Richoux, Artist/Owner

Soul Art School, LLC, Email:soulartschools@gmail.com 
Phone: 337-296-3573

http://www.soulartschools.com
mailto:soulartschools@gmail.com
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