
 
Register by phone or mail by filling out one form for each child.  Send to the address below. 

 More information is available on our website at www.alleywayarts.org 
Or call Jennifer at 612-508-0840 

 
All classes are held at 

Alleyway Arts Studio 

2714 ROBBINS STREET MINNEAPOLIS 55410 
612-508-0840 

*Alleyway Arts reserves the right to cancel any camp that does not meet minimum enrollment by the registration deadline. 
The registration deadline is two weeks prior to class. If we cancel, you will receive a full refund.  
**Alleyway Arts withdrawal policy is as follows. Full refund or studio credit is offered to students who withdraw more than 
two weeks before the first class. After that we offer credit towards future classes or merchandise. 
____________________________________________________________________________________________________________ 

2016 FALL REGISTRATION FORM 
 

STUDENT INFORMATION 
 

NAME_________________________________________________________AGE_____________ 
 

ADULT CONTACT INFORMATION 
 

NAME_______________________________________DAY PHONE________________________PHONE__________________ 
 

NAME_______________________________________DAY PHONE________________________PHONE__________________ 
 
 

EMAIL_________________________ADDRESS_________________________________________________________________ 
 

CITY, STATE, ZIP_________________________________________________________________________________________  
 
ANY SPECIAL INSTRUCTIONS OR CONCERNS_________________________________________________________ 

 
_____________________________________________________________________________________________________________ 

  HOLIDAY CARDS  NOVEMBER .5 & 12    $45 
 
  ART FOR HEALING OCTOBER 12 – NOVEMBER 16  $45 

 
EARLY CHILDHOOD ARTS   OCTOBER 6, 13, 20, 27       3:00 – 4:00 
  ALL 4 SESSIONS $45   INDIVIDUAL SESSIONS $15 EA.    DATES ______________________________ 
 
RELEASE DAY CAMPS 
Check Boxes of Camps Chosen 
$30 each half day camp 
 

DATES ________________________________________________ Visa Master   Check (payable to Alleyway Arts)  
   AM     PM   
DATES ________________________________________________ Card #    _________   _________   _________   ________ 

  AM     PM     
DATES ________________________________________________ Exp. __________Name on card_______________________ 

  AM     PM    
 

Registration Total_______________________   Signature______________________________________ 


