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University of Arizona School of Art

»

Division of Art + Visual Culture Education

for students in grades K-12
Wildcat Art: 8 weeks of Saturday Art classes

@ Al classes are structured to encourage students to explore

Begins: Saturday, February 27th (no classes on March 20th) ideas and issues through contemporary and traditional art media
=l = = . & practices. Experiences are designed specifically for students
Exhibition closmg receptlon' Saturday’ May st at each age/grade level from kindergarten through adolescence.
When: Saturdays 9:30am-12:00 noon Classes are taught by advanced and graduate art & visual
. . . culture education students, in collaboration with art & visual
Where: Studio classrooms, Art Building, Uof A School of Art culture education faculty,
Registration Fee: $90 per student @ Toregister, please answer all questions on this page.

- - - Include a separate form for each student. The registration fee is
Reg'Strat'on Deadline: February 20th $90 per student. Please contact wildcatart@cfa.arizona.edu to
Please register using the form below. request information about multi child discounts and scholarships.
Contact wildcatart@cfa.arizona.edu for further information @ Make checks payable to “University of Arizona,” and mail,

along with this completed form, to:

Wildcat Art

clo Division of Art & Visual Culture Education
University of Arizona School of Art

PO Box 210002

Tucson, AZ 85721

@ Confirmation will be made by phone or email.

Parent or Guardian Authorization: | understand that there may be
ICVI> CF> certain risks of physical injury, damages, or loss of property as a result

Student’s name Age Grade  T-shirt size of participating in these classes. In acceptance of my child’s registration,
I relinquish all claims | may have against the University of Arizona, the

Parent/Guardian name staff, organizers, or teachers, as a result of participating in this program.

Phone #s: (home) (work) (cell) Parent/Guardian Signature

Email Date

Home address Photo Release:

| authorize the use of my child’s photograph, artwork, voice, and video
performance for promotion, research, and multi-media productions asso-
ciated with the Wildcat Art program. | agree to the University of Arizona’s
use at its discretion and for perpetuity.

Emergency contact name + number:

Parent/Guardian Signature

Saturday morning phone

Date
Emergency health information: Please list any physical conditions (allergies, recurring or chronic

illnesses, disabilities) of which we should be aware as we work with your child. This publication is available in altemnative media on request. The Univer-

sity of Arizona encourages persons with disabilities to participate in its
programs and activities. If you anticipate needing an accommodation or
have questions, please contact the Director at wildcatart@cfa.arizona.
edu in advance of your participation or visit.




