Bad Dog Arts ..
Registration Materials

Michael Moonbird & Victoria Lyons founded
Bad Dog Rediscovers America (now Bad Dog
Arts) in 1997 with many new ideas of what
an after-school youth arts program should be.
It has become a haven for young people to
experience their fullest potential and to express
unlimited creativity.

Welcome to Bad Dog!

824 South 400 West, B129
Salt Lake City, Utah 84101
801-322-3816
www.baddogkids.org

Imagine Dare Create!



' Registration

I Please Indicate Session, Camp, or Workshop child or teen wishes to attend:
FallStudio__ WinterStudio__ SpringStudio__ SummerCamp__ TeenWorkshop__
Student Name Age Birthdate

(please print)
Parent or Guardian Names

Address

City State Zip
Primary Phone Mom’s Phone

Dad’s Phone Other Phone

Parent Email

School (or indicate if child is home-schooled)

In Emergency Notify (other than parent or guardian)

Relationship to Child Home Phone Work

Demographic Information

How many family members are in your household?

Children (17 or under) Adults

Please indicate the best description of your child’s ethnic origin.
Caucasian Native American African American
Asian Hispanic/Latino Other

1. | hereby voluntarily and knowingly release, waive, and discharge Bad Dog Rediscovers America (now
Bad Dog Arts), its officers and employees from any and all liability that may result from mine and/or my
child’s participation in Bad Dog activities.
2. | hereby authorize Bad Dog to act on my behalf in accordance with their best judgment in case of an
emergency, and agree to assume full responsibility for all medical expenses that may arise there from.
3.l acknowledge that Bad Dog provides equal opportunity to participate regardless of race, creed, or sex,
and will upon request, provide reasonable accommodations to individuals with disabilities.
4. 1 understand that:
« All original artwork produced within the program is owned by my child, but will
remain at the Bad Dog studio for safe keeping during the course of a project.
* My child may have the opportunity to have artwork exhibited in public venues.
* My child may be asked (once per quarter) to participate in a one or two week project
where the original art is donated for fundraising purposes. (Doesn’t Apply Summer Art Camps)
5. | give permission for any artworks produced by my child in Bad Dog to be reproduced for
fundraising & scholarship purposes for the continuation of the program, and for the benefit
of children who are in need of scholarships.
6. By signing this document, | acknowledge that | have read its contents and disclosures, that |
understand its contents and disclosures, and that | agree to its terms.

I Signature Date
(Parent or Legal Guardian must sign)



Medical Information

Student Name

Allergies (e.g. aspirin, antibiotics, foods, etc.)

Medications your child is taking

Other medical conditions that Bad Dog should be aware of

Special Needs (learning disabilities, physical limitations, other)

In case of emergency, | authorize Bad Dog to contact emergency assistance on
my child’s behalf.

Parent / Guardian Signature

Daytime Phone

Child’s Doctor (if possible) Doctor’s Phone

Photo / Interview Release

Frequently the media is interested in the Bad Dog Arts Program and may wish to interview and
/ or photograph your child. Photographs will only be used to promote Bad Dog.

| give permission for mi/ child to be interviewed and/or photographed.
Yes No

Parent / Guardian Signature

Student’s Name

Pick Up Authorization
We realize that a parent’s schedule may not always allow the parent to pick up a child. The
safety of your child is of utmost importance to us, therefore we need to be informed as to who
is allowed (or not allowed) to pick up your child.

| will pick up my child myself.
I:l In addition to myself, my child may also be picked up by

(Indicate relationship to child)

Parent / Guardian Signature Date



! Bad Dog Ar4s .

Student and Parent / Guardian Contract

Bad Dog’s goal is to provide a creative safe learning environment where children can be
nurtured to embrace many challenging and interesting projects in the arts. Below is a contract
for both the student and parent to read over and sign. The contract outlines attendance and
behavioral standards to ensure that we provide each student with a quality experience.

Parent / Guardian Contract

I will drop off and pick up my child on time each session, unless prior arrangements have
been made. This does not apply if | am delayed due to an emergency. Please contact Bad Dog
at 322-3816, to alert us to any emergency situation.

I will not drop off my child any earlier than 10 minutes before a session begins, unless prior
arrangements have been made with Bad Dog.

I will call 322-3816 to let Bad Dog know if my child cannot attend a session. | understand
that my child may be dropped from the program if he or she is absent two times without
calling.

In case of my child riding the bus or using light rail, | will be responsible for making sure the
student has enough time to get to each session when it starts.

| understand that | will not receive a refund if my child is dropped from the program due to
excessive absences or inappropriate behavior, as defined in the student contract below.

Parent / Guardian Signature Date

Student Contract

| will attend all of my sessions. | understand that if | cannot attend a session, | should call or
have a parent / quardian call to let Bad Dog know.

| will be on time for all sessions | am signed up for.

I will stay in the designated areas of the Bad Dog Program while attending sessions. | will
also do my best to keep things clean in these areas.

| will cooperate with my teachers and fellow students, as well as treat them with respect. |
understand that this means no fighting or teasing.

I will listen and follow instructions.

If | violate any part of the Student Contract, there will be a conference with the
instructor/director; on the second occurrence, the instructor will notify my parents. A third
violation may result in my dismissal from the program.

I will do my best to help make my time in the program fun and creative by observing the
above rules.

I Student Signature Date
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