
 

 
 
 
 
 
 

 
Class Registration  2008 

Personal Information 
Name: 
 
Mailing Address: 
 
 

e-mail: 

Phone number (with area code)  
Cell number (with area code)  

 
Allergies : 
 
Phone Number of Doctor: 
Other medical or conditions of concern:  

Optional 
1. Contact in Case of Emergency:                  Relation:                                 Phone Number: 
 
 

Don’t Forget! 
Some of the classes are being held outdoors at a specific location.   

Please ensure you’ve received the correct location of the class, directions and materials list. 
Please wear weather appropriate clothing and bring water, snacks & lunches. 

Class Details 
Class Name: 
 
Instructor: 
 
Date(s): 
 

 

Payment Information 
Full enrolment fee due to ensure placement. 
 
Fee Due:  $____________   + (5% GST)  ________  =  $_____________   
 
Method of payment:     ___  VISA     Name as appears on card:  _____________________________________  
                                    
                                     Card Number:  _____________________________________   Exp. Date:  _____/_____ 
___   cheque    Payable to Elke Scholz                                                                                                              (month/year) 
___   cash         
CANCELLATION POLICY: With thirty day cancellation notice , refund available less $35.00.  With eight day cancellation 
notice , refund available less $45.00. No refunds after eight days. 
 
 
(Please Print)  Name                                                           Signature  

 

 

Summer Art School in Muskoka 
Director: Elke Scholz 

2 Pinewood Drive, Bracebridge, ON, P1L 1K8 
705.646.2300 escholz@vianet.on.ca  www.elkescholz.com  


