
 
YOUTH REGISTRATION FORM 

Zootown Arts Community Center 501(c)(3) • 406.549.7555 • www.zootownarts.org 
235 N. 1st St. W. • Missoula, MT 59802 

Please fill out all sections completely. 

Kids Name: __________________________________________ Age: ____________ 

Date: ____/____/______ 

Which class are you signing up for? 

!  Kids’ Night  !  Glass Class   !  YAAP !  Other: _______________  

Parent/Guardian Name: __________________________________________________ 

 Member?   !  N   !  Y 

 Address: _________________________________________________________ 

 Number: _______________________ 

Other/Emergency Contact: ____________________________________    

Number: _______________________ 

In case of medical emergency, may we take your child to the hospital? !  N   !  Y 

Preferred Hospital: _____________________________ 

Or Family Doctor: ______________________________ Phone: __________________ 

Allergies/Dietary Restrictions?  !  N   !  Y: __________________________________ 

Social Issues?  !  N   !  Y: ________________________________________________ 

My Child can be picked up by: 

1. ________________________________ 2. __________________________________ 

Newsletter!  (Studio updates and New Class listings via email once a month) 

 Email: __________________________________________________ 

 

By signing below, I, _______________________________, affirm that the 
information above is current and accurate. 

Parent/Guardian Signature: _______________________________________ 

Date: ___/___/___ 

 



 
YOUTH REGISTRATION FORM 

Zootown Arts Community Center 501(c)(3) • 406.549.7555 • www.zootownarts.org 
235 N. 1st St. W. • Missoula, MT 59802 

PARTICIPANT RELEASE AND LIABILITY WAIVER 

Please read in full and initial where indicated.  

I am of legal age (and the parent/guardian of the participant), and am able to read and 
understand the below releases.  Initial: _________ 

If my child will not be able to make it to his or her reserved day, I understand that 48-
hour advance notice is required or else my payment for the day will be forfeited. 

On days when the scheduled event/class ends earlier then planned, some of the older 
kids may ask to leave early.  Please initial below if you DO or DO NOT give 
permission for your child to leave before the scheduled ending of class. 

I do give permission: _________  I do not give permission: __________ 

There will be times when newspapers, organizations, or ZACC wants to use 
pictures/media from activities for their use (i.e.: Zootown Blog/website, advertizing).  
By initialing, I give permission without restriction to my name, likeness, pictures, 
and/or voice in connection with participation in ZACC activities.  Initial: _________ 

I (parent/guardian) understand there is a possibility of physical injury to my child, and 
I hereby release Zootown Arts Community Center, its employees, volunteers, and 
teachers, and affiliates from any liability from damage incurred.  This release includes 
injury, death or other damages as a result of transportation to or participation in and 
from Zootown Arts Community Center activities.  Initial: _________ 

Zootown Arts Community Center requires 48-hour notice if a child will not be 
attending a class they for which they have registered.  If notice is given, the payment 
can be credited to another date in the future.  If notice is not given, the payment is 
forfeited.   

Bio Bus riders must be signed up and confirmed at least 24 hours in advance.  Drop-
ins will not be allowed to ride the bus without confirming with ZACC the day before.   

Upon the second no-show, the child will be dropped from the class.  

I, __________________________________, have read and I understand the waivers 
above.  I understand the inherent risks involved in my child participating in the 
program and release Zootown Arts Community Center from any liability of injury 
(including serious injury or death).    

Parent/guardian signature: ____________________________________________ 

Participant name (please print):  _______________________________________ 

Date: __________________  

 


