
20 4 Adults Fine Arts Program Registration Form
Thank you for your interest in our art program. Please complete the following form in full. Upon completion, please sign 

and return to our office. 

PART 1 | INFORMATION 

_______________________________________________________________ _________________  M F 
STUDENT’S FULL NAME DATE OF BIRTH

________________________________________________________________    _________________ 
APT/UNIT 

IL ___________________ 
ZIP CODE

STREET AD DRESS 

_______________________________________________ 
CITY/TOWN

4343 W Touhy Ave. Lincolnwood, IL 60712 | @acf-us.org | 224- -

 
 
 

Yes No

PART 2 |  CONTACT INFORMATION  

____________________________ 
PHONE NUMBER 

 

I _____________________________ acknowledge that I have received, read, understand, and 
agree to abide by all ACF student registration and attendance policies and procedures. I give 
permission for said minor to participate in the ACF Art program. I understand that by signing 
this authorization, I will not hold ACF liable for any injuries incurred while participating in 
program activities in which I have enrolled said minor. I understand that ACF is not responsible 
for any payments incurred due to medical care for said injuries.

______________________________________________________________ 
PRINT NAME 

____________________________________________________________ 
SIGNATURE  ________________________ 

DATE SIGNED 

______________________________________
EMAIL ADDRESS

PART 3 | SIGNATURE 


	DATE OF BIRTH: 
	STREET ADDRESS: 
	APTUNIT: 
	CITYTOWN: 
	ZIP CODE: 
	EMAIL ADDRESS: 
	PHONE NUMBER: 
	PLEASE PRINT NAME: 
	DATE SIGNED: 
	FULL NAME: 
	NAME: 


