Registration Form for Classe

Student Name(s): Age (Ifunder 18): Class: Day: Semester: Cost:
O Late Spring O Summer 5
OlLate Spring O Summer 5
OlLate Spring O Summer $

Total amount enclosed:  $

Emall Address: Home Phone:
Mailing Address: Work Phone:
Clty/State/Zip: Cell Phone:

PAYMENT IS DUE AT TIME OF REGISTRATION. Make check payable to RCCAC. Name on check:
Mail form with payment to; RCCAC, FO. Box 3111, Elkins, WY 26241, Visa, MasterCard and Discover are accepted! Zall 304-637-2355 to charge by credit/debit card.

O By enrolling in the RCCAC class, | accept the RCCAC photo policy: RCCAC reserves the right to publish photographs of any student and any work produced

at RCCAC for the purpose of promotional materials. Nationwide”
On Your Side

Parrack Insurance

Partidpant or Guardian Signature:

Please Note: ATTENDANCE: If your child will be absentfrom dass, please call the RCCAC office at 304-637-2355 to notify the teacher We want to be sure all l-.
students arrive safely! CLASSROOM BEHAVIOR: Disruptive behavior orimproper, rude or insulting language will not be tolerated, RCCAC maintains the right to notify the parents and

dismiss the student from dass, without a refund. STUDENT’S WORK: Studentwork should be picked upwithin two weeks of the end of the session. Work left after that time may be

VIRGINIA

"“Culture and Histor
disposed of due to storage limitations. RCCAC SCHOLARSHIP FUND: RCCAC provides finandal assistance to desenving stued, Please call the RCCAC office for inform ation or to donate WEST WRCINM COMMISSIO’N’
ONTI

to the scholarship fund.
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