POMERENE U U A
GENTER 77 (1]
the =

=
the corner of 3rd & Mulberry

tel. 740.622.0326 :
¢ Coshocton, O 43812

promoting community involvement in the arts

GET ROCK’N COSHOCTON
Art Rocks

8 wks May 30 — July 25 (no class July 4)
$5 per week (or if you want to pay for all 8 weeks at once $40)
(if that’s hard but you want your children involved—ask us about our need-based scholarships)

Class options Choose from below
® for children in grades K-3
O for children in grades 4-8
O ity bitty, playdate for children ages 2-5 with an adult

Please complete the simple registration below (one per child) along with the
attached emergency medical form and return to the Pomerene Center for the Arts
317 Mulberry Street, Coshocton OH 43812 or mailto:pomerenearts@gmail.com

Child’s name

Date of Birth

Address

Email Phone



Emergency Medical Form

Name :

Emergency Contact who can authorize medical treatment
1.

Name

Phone Alternate Phone

Relationship

2.

Name

Phone Alternate Phone

Relationship

Physician

Name

Phone Address

Dentist

Name

Phone Address

Please list medications regularly or currently being taken

Allergies?

Any other special conditions?
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