
Children’s Mixed Media Art Class 
Winter II Session With Amy Colley 

  

REGISTRATION FORM 
 
    Student Name:  ___________________________________________________________Age: _____________ 

 

    Address:      ____________________________________________________________________________________ 

 
 

    Email:  _________________________________________________________________ 
 
  

    Parent/Guardian Name______________________________________Day Phone:____________________________
  
 

 
    Release:  I/we do not, will not hold Amy Colley or any individual associated with this children’s art class. The Waverly Community       
 House or its employees, Board of Trustees, volunteers or Waverly Township responsible for any accident or injury incurred by   
 my child(ren) or myself while participating in this program. 
 

   Parent/Guardian Name (please print): 
 

______________________________________ 
 
   Parent/Guardian Signature: 
 

______________________________________ 

 

 

   Questions? Call the comm office: 570.586.8191. 

Make checks payable to The Waverly Community 
House and return to: Waverly Community House,  
P O Box 142, Waverly PA 18471. 
 
Method of Payment: 
 check       cash      VISA     MC     Discover    AMEX 
 
Credit Card #: 
 
__________________________________________ 
 

Expiration Date:  ___________ CVV: __________ 
 

Cardholder Signature: 
 
 

__________________________________________ 
 
Check/MO #: ____________   Amt: $__________ 
 
 

The Waverly Community House  

1115 N. Abington Road, Waverly 
www.waverlycomm.org 


