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Pinecrest Gardens & VSA Florida

Registration Contact: 305-753-5341  - VSAFL Teaching Artist:  Yvette Cotera
Four Art Class Session #1 - $50. - Four Saturdays:  June 18, 25 & July 9, 16   Time: (11am -12:15pm)
Four Art Class Session #2 - $50. - Four Saturdays:  July 23, 30 & August 6, 13.   Time: (11am -12:15pm)

Art Class Location:  Pinecrest Gardens  - 11000 S. Red Rd, Miami, FL 33156
Fee: Each child $50. Note: Siblings: $45. each /  Ages 6 - 12 & 5 year olds with an accompanying parent. Registration includes all art supplies & entrance to the Botanical Garden, Petting Zoo and Splash 'N Play!

Student Registration

1. Student Name: ________________________________ Age:________  Date of Birth:_________
2. Sibling Name : ________________________________ Age:________  Date of Birth:__________
3. Sibling Name : ________________________________ Age:________  Date of Birth:__________

Address:                                                                       City:                        State:            Zip:
PARENT or GUARDIAN INFORMATION:
Name:________________________________________________________________________________

Relationship to Student: _______________________________ Phone:___________________________

Email Address:  ________________________________________________________________________

Special needs or accommodations that should be considered for this student: ____________________

Use back of page for additional information

PARENT’S APPROVAL AND MEDICAL RELEASE
In the case of a physical or any injury to registrant associated with an activity involving VSA and/or VSA Florida, the registrant and contractor shall indemnify and hold harmless, and hereby releases, discharges, and acquits VSA and VSA Florida, Inc. (and their respective directors, officers, members, employees, agents and independent contractors) from and against any and all claims, damages and liabilities resulting from or associated with said injury or the treatment of said injury. 

My son/daughter has my permission to participate in VSA Florida Art Programs. I hereby give my consent to have a doctor of medicine or dentistry provide my son/daughter with medical assistance and/or treatment and agree to be responsible financially for the reasonable cost of each assistance and/or treatment. 
___________________________________________                     ___________________
           Signature of Parent/Guardian                                                               Date 

Please mail your Registration form to Teaching Artist below with check payable to: VSA Florida.
Yvette Cotera  -  18535 Caribbean Blvd., Cutler Bay, Florida  33157  /  Thank you!    
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