
 Registration Form - Schoodic Arts for All (www.schoodicarts.org)     Today’s Date__________________

Student’s name	    _____________________________________________
Parent’s name if student under 18 ________________________________Course #____ 	 Description___________________________  $___________________
Address  ___________________________________________________ Course #____	 Description___________________________  $___________________
___________________________________________________________Course #____	 Description___________________________  $___________________
Winter address if different from above____________________________ Course #____	 Description___________________________  $___________________
___________________________________________Dates?__________	Course #____	 Description___________________________  $___________________
Phone	    _______________________________________		  Course #____	 Description___________________________  $___________________
Email	    _______________________________________							            		        
Age________Occupation ___________________________						       TOTAL	         $______		
Do you require handicapped accessibility? _____ 		          			    VISA/MC #______________________________________Exp._____
Where did you hear about our program? _________________________           		  Signature___________________________________________
Please make check payable to Schoodic Arts for All										        
To register,  send application with check or VISA/MC # to Schoodic Arts for All,  427 Main St., Winter Harbor, ME 04693 
or call  207-963-2569  to register using your VISA/MC.

I enclose a scholarship application _____I would like to volunteer___										        
I would like to donate _____ to SAFA, a non-profit organization. 		
I would like to sponsor a scholarship student in the amount of ______
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------	
						    

Scholarship Application
This need-based scholarship is available to permanent residents of the Schoodic Region - Steuben, Sullivan, Franklin, Sorrento, Gouldsboro, and Winter Harbor. We encourage ap-
plications from any age group. The Scholarship Committee hopes to enable many people to participate in the arts by awarding these scholarships. So that we can offer these scholar-
ships to as many people as possible we may have to limit your request. Please send application with your registration.
 
Date _______		  Name____________________________		  Address____________________________________________________
_______________
Age_________	 Occupation_____________________  	 Phone____________________________ Email_____________________		

Workshop:  # ____________Description ____________________________________Cost___________________
Amount of scholarship money requested__________Amount of scholarship money received (to be filled out by scholarship committee) __________

What are your expectations for this class?

Are there special circumstances for this request? (10 words or less)

CEU POINTS
Continuing Education Unit points are available for all 
workshops.  Please inquire for details. 963-2569.

	 Cancellation Policy	
If you cancel 30 days before the 
festival, you will receive a full re-
fund. Otherwise, you will receive a 
half refund. No refund can be given 
once the festival starts.




