
 Today’s Date ____________________ 

 ☐ Adult Student  ☐ Kid/Teen Student; Age ___  

 

2161 Lomita Blvd., Lomita, CA 90717 

(310) 325-8801    |    www.summerstudios.net 

Open: M-Sa 9-9; Su 10-4 

 
________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

 

Class Registration Form 

 

 

Refund Policy: For a full refund cancellations must be made 2 days before the first class meeting. Cancellations that occur after the first class, 

but before the second class meeting, are subject to a $35 cancellation fee. Courses may not be cancelled for a refund after the second course 
meeting. There will be a $25 processing fee for any returned checks. We understand that life happens; however, If you miss a class without prior 
instructor notification to reschedule, the class will be forfeited. Make-up sessions are at Summer Studios’ discretion. 
 

My initials signify that I have read and agree to the refund policy as stated above. _________________ 
                                                                                                                                                            Initial Here 
 

 

 

I am a: ☐ New Student                                      ☐ Returning Student, providing updated contact information 

             ☐ I would like to be added to the monthly newsletter put out by Summer Studios Arts Academy 

 

 

STUDENT or PARENT/GUARDIAN (if student is under 18) 

 

_____________________________________________________________|____________________________________ 
 FIRST AND LAST NAME               STUDENT NAME and AGE (if under 18) 
 

ADDRESS 

______________________________________________________|______________________________|____________ 
STREET               CITY/STATE     ZIP 

 

_____________________________________________________________|__________________________________________________________ 

PRIMARY PHONE                    EMAIL 

 

__________________________________________________|__________________________________________|__________________________ 

EMERGENCY CONTACT           EMERGENCY PHONE                RELATION 

 

COURSE(S) BEGIN DATE ____________________________________ 

 

____________________________|___________________| ___________________|_________________| $__________ 
COURSE TITLE           INSTRUCTOR           DAY/TIME             LENGTH (1 day,6wk, wrkshp)           TUITION+FEES 

____________________________|___________________| ___________________|_________________| $__________ 
COURSE TITLE           INSTRUCTOR           DAY/TIME             LENGTH (1 day,6wk, wrkshp)           TUITION+FEES 
____________________________|___________________| ___________________|_________________| $__________ 
COURSE TITLE           INSTRUCTOR           DAY/TIME             LENGTH (1 day,6wk, wrkshp)           TUITION+FEES 

 

PAYMENT              $_______________________ 

☐ Cash  ☐ Check/Money Order  ☐ Visa/Mastercard              TOTAL PAYMENT DUE 

 

BONUS POINTS! 

How did you hear about Summer Studios?  _______________________________________________________________ 

We love to show off! But we understand some of you may be shy. If you do not want your absolutely fabulous artwork to 

appear on our website, initial here to opt out. _________ 

http://www.summerstudios.net/

