
Umpqua Valley Arts Association Classes & Workshops Registration Form 

Fill out and mail or return to: Umpqua Valley Arts Association, 1624 W. Harvard Ave, Roseburg OR, 97471 

Umpqua Valley Arts Association  Office  541-672-2532 
1624 West Harvard Avenue             Fax 541-672-7696 

   Roseburg OR 97471              Web www.uvarts.com 
  
Please, only one registration form per student, per class.  Phone registrations with Visa or MasterCard or mail-ins accepted.  Payment at 
time of registration is required.  

Note: Medical, Photo, and Liability Release information must be agreed upon for complete registration. 
  
Student Name:                                                                                                                  

Parent Name:  (if under18)                                                                                             

Mailing Address:                                                                                                                

City:                                                                 Zip:                                                             

Phone:                                          Email(required):_________                  __________  

Class Title/Term                                                                                  

Tuition $ __________       Are you a current UVAA member? __________  

Payment Type 

o Check (Made out to Umpqua Valley Arts Association)  
o Visa/MasterCard (Please fill out fields below for mail-in submission) 
o Cash 

  
Billing address & zip code for card if different from above: 

                                                                                                                        

Number on card:                -                -         _    -     __      Exp. Date    ___            

Signature:                                                                                  

Amount to be charged:$                                                           
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

Medical, Photo, and Liability Release: I (we) authorize Umpqua Valley Arts Association and their representatives to 
authorize medical attention by certified medical personnel (i.e. EMT, First Responder, ER Physician) for myself or my child, 
if necessary.  I (we) understand that I (we) will be notified as soon as possible in the event of an emergency.  My 
insurance company or I will assume all expenses of such treatment.  I (we) agree to protect, defend, indemnify, and hold 
harmless Umpqua Valley Arts Association, including its board of directors, employees, artists, and volunteers from and 
against all claims, demand, losses, suits, liabilities, costs, or other damages including court costs and attorney fees.  I 
give permission for pictures to be taken of me and/or my child, including all artwork created, to be used for publicity 
purposes. 
Payment and Refund Policy: Full payment at time of registration is required.  Full refunds will be made in the event 
that the UVAA has to cancel the workshop or class.  Should you need to cancel or change your registration to a different 
time, there will be a $10 fee as long as the change is made more than a week in advance of the class/workshop.  
Cancellations made within a week of a class will be given a refund that is 50% of the cost of the class/workshop. We are 
unable to refund registration fees the day of the class/workshop. 

Signature ________________________________________ Date ___________________


