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47 Bergen Street, Brooklyn, NY 11201 • tel 718 858 4535

contact@murielguepingallery.com • murielguepingallery.com

Signed registration form and tuition payment may be sub-
mitted by mail, scan / email or by walk-in registration at 
Muriel Guépin Gallery, 47 Bergen Street, Brooklyn, NY 11201
Registration Fee: $25 / per year. 
Students must register before attending classes.

Student Name  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Student Birthdate  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

School 2009/2010  . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Parent/Guardian(s) Name   . . . . . . . . . . . . . . . . . . . . . . .

Parent/Guardian(s) Phone  . . . . . . . . . . . . . . . . . . . . . . .

Email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

City . . . . . . . . . . . . . . . . . . State . . . . Zip  . . . . . . . . . .  

Emergency Contact  . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Relationship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home Phone . . . . . . . . . . . . .  Work  . . . . . . . . . . . . . . . 

Doctor . . . . . . . . . . . . . . . . . . Phone  . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Does your child have any allergies. If so, Please List :

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Enrollment
Please, write which classes you would like your child to attend 

Class 1  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Day . . . . . . . . . . . . . . . . . . . . . . Time . . . . . . . . . . . . . .

Class 2  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Day . . . . . . . . . . . . . . . . . . . . . . Time . . . . . . . . . . . . . .

Class 3  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Day . . . . . . . . . . . . . . . . . . . . . . Time . . . . . . . . . . . . . .

Class 4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Day . . . . . . . . . . . . . . . . . . . . . . Time . . . . . . . . . . . . . .

Total Class Fee  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

+ $25/registration Fee = Total Amount  $ . . . . . . . . . . . . 

My Payment of $ . . . . . . . . . . . . . . . . . . . . .  is enclosed 

[    ]  Check      [    ] Master Card       [    ] Visa       [    ] AMEX 

Card # . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Exp. Date (mo/yr)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Card Security Code (CCS) . . . . . . . . . . . . . . . . . . . . . . . .

Name (please print)  . . . . . . . . . . . . . . . . . . . . . . . . . . . .                   

Parent’s Signature  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(I understand and adhere to all conditions set forth in this form.)

Children’s class Policies
Payment Policies: You must register your child before 

attending any classes. The yearly registration fee is $25. 

Payments are due the first day of each session.

Refund policy: Refunds will only be given up to two weeks 

before the first day of class. Otherwise, there are no refunds.

Make-up policy: Due to the nature of our courses and small 

class size, there are NO MAKE-UPS in classes and worshops

for art classes.

Class cancellation policy: In the event that we cancel your 

registered class, you will be notified as soon as possible 

and refunded.

Release and Waiver
The undersigned hereby waives and releases Muriel Guépin 

and the Muriel Guépin Gallery from all claims as to any and 

all injuries that may incur or sustain at the Muriel Guépin 

Gallery space.

Student’s Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Parent’s Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I,   . . . . . . . . . . . . . . . . . . . . .  hereby grant permission 
to the Muriel Guépin Gallery to take and use photographs

/videotapes of my child for the use of promotional materi-

als for the studio. 

I,  . . . . . . . . . . . . . . . . . . . . . . . . . hereby do not grant 
permission to the Muriel Guépin Gallery to take and use 

photographs/videotapes of my child for the use of pro-

motional materials for the studio. 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


