|‘.’ﬂ“ J The Buffalo Grove Park District Announces...
Al Drawing Classes At Your School

l “ 'At Young Rembrandts, we teach drawing, the fundamental skill of visual arts.
¢ We believe that drawing is a skill that can, and should, be learned by all

children. While Young Rembrandts classes are structured and educational, children

learn best when they are entertained and engaged. Young Rembrandts combines the

best of both worlds. Foundational art skills in a fun, nurturing environment, that gives

your child the academic advantage.

Classes are: Fl‘ld ayS

From 3:05 - 4:05 p.m.
(\{ ArtRoom

ored  (Directly after school at Ivy Hall)
rawin,

=,

Dates: January 27 - March 16
p—N Young Rembrandts

Fee: $94 for an 8 week session Grades 1-5
Welcome

Each session offers new lessons that focus on artistic fundamentals for

new students and provide engaging challenges for returning students.

Parents are responsible for transportation from school.

All materials supplied by Young Rembrandts.

Personal absences are forfeited.

Cancellations will only be refunded if the spot can be filled to meet class

minimum requirement.

Questions?
Call Erika

Strojinc at
(847) 850-2133

To enroll, complete the registration form and return it to the Buffalo Grove Park District,
530 Bernard Drive, Buffalo Grove 60089, or fax to (847) 459-5741.
On-line registration is also available at bgparkdistrict.org

Student Name Birth Date Gender Home Phone ( )
Parent Name Parent contact phone number after school
Street Address City State Zip Code_( )

Parent’s e-mail

Grade Teacher Waiver and Release of All Claims - Must Be Signed By Parent
Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in Buffalo Grove Park
Pa} ! ment (Payable to Buffalo Grove Park D|Strlct) District programs, you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of said
programs.
I | recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and | agree to
C aSS # 35 158 assume the full risk of any such injuries, damages or loss regardless of severity which | or my child/ward may sustain as a result of

participating in any activities connected or associated with any such program(s). | waive and relinquish all claims | or my child/ward
D D D may have against the Park District and its officers, agents, servants and employees as a result of participant in any of the above

. . program(s). | hereby fully release and discharge the Park District and its officers, agents, servants and employees from any and all

CaSh CheCk Cl’ed |t Cal’d (V/M C/ DISCOVE I’) claims from injuries, damage or loss which | or my child/ward may have or which may accrue to me or my child/ward on account of my

participation or the participation of my child/ward in any of the above program(s). | further agree to indemnify and hold harmless and
defend the Park District and its officers, agents, servants and employees from any and all claims resulting from injuries, damages and

losses sustained by me or by my child/ward, and arising out, connected with, or in any way associated with the activities of any of the
Name on Cal’d program(s). Photo Disclaimer: Registrants and participants of programs and special events permits the Park District to take
photos and videos of themselves and their children for publication in the program brochure, web site and additional uses as the Park
District deems necessary unless the registrant or participant expressively files with the Park District a written objection as to photos or
videos of themselves and/or their children.

Card Number Exp

| have read and fully understand the program details and waiver and release of all claims.
Signature Date

Parent’s Signature Date




