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ALL-ACCESS AFTER SCHOOL ARTS CLASSES
All Access Teen Registration: Spring 2009

Name: ______________________________________________Date:

Address:_________________________City______________State______Zip:________

Home Phone #:_________________________Cell Phone #:______________________

E-mail:__________________________________

School (if applicable): ________________________________________Birthdate:_______

OPTIONAL:

Gender: _______________________Ethnic Heritage:___________________________

EMERGENCY CONTACT INFO:

Parent/Guardian Name:___________________________________________________

Parent/Gaurdian Cell #:________________Parent/Guardian Work #________________

Parent E-mail:____________________________________________________________

ADDITIONAL INFORMATION:

Is there any information that you feel we should know about you?  (Allergies, medical needs) 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Youngstown Cultural Arts Center * 4408 Delridge Way SW * Seattle, WA * Bus Routes: #120 & 125

Office Only
Date Rec’d:_____ Excel:____ Database:_____ Email:_____
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Program Registration 
ALL ACCESS after school programs are available free of cost to youth ages 13-18.  If you or your parents can 
contribute financially please contact director Randy Engstrom at 206-935-2999 or randye@dnda.org to make 
investment in the youth of our community. 

*Choose 4 classes (mark 1 for your first, 2 for your second choice, 3 for your third…)

 Music:  
 
 
 
 ___ Rock Band 101 

 
 
 
 
 ___ In the Studio: The art of Studio Recording/Engineering 

 
 
 
 
 ___ Beatmaking 101: Learn to make beats using technology and nature
                                                      

Leadership/ Trainings:  
 ___ Youngstown Programming Committee     
                   

 
           ___ F.E.E.S.T. (Food Empowerment, Education and Sustainability Team)
 

Movement and Dance*:

 ___ All City Breakdance  (*This class may require additional forms)  

Design/Visual Arts:
 
 ___ Freshness 101: How to style yourself the way you want to

Literary Arts:  
 
 
 ___ Spoken Word/Slam Poetry,
 

Digital Arts:  
 
 
 ___ Video Production

 
 
 
 
 ___ Graphic Design/Music Video Production  


        Youngstown Cultural Arts Center * 4408 Delridge Way SW * Seattle, WA * Bus Routes: #120 & 125

Parental/ Guardian Consent

By signing below you  hereby give permission for the following:

Photographs and Videos:  I hereby give permission for photographs and videos of my child to be created and used by photographers from 
Youngstown Cultural Arts Center (YCAC) and partnering organizations of the ALL ACCESS program for educational, marketing, 
fundraising, publicity, and other commercial purposes, in print, digital and all other media, without my prior inspection or approval.  I 
understand that it is the policy of Youngstown to not identify students by name in connection with such use without parental permission.

Student Work:  I hereby give YCAC and the partnering organizations of the ALL ACCESS program the royalty-free right to publish, 
distribute, perform, display and otherwise use works created by my child (such as a poem, painting, or photograph), in print, digital and all 
other media, for educational, marketing, fundraising, publicity and other purposes, without my prior inspection or approval.  This 
permission is not transferable. Without my permission, I understand that my child retains all other rights to his/her works.  The YCAC 
policy is to provide a credit for use of student work where possible, and I agree that YCAC and the partnering organizations of the ALL 
ACCESS program may use my child’s name and biographical information for such purpose.  In addition, I understand that it is YCAC’s 
policy to not change student work without prior written approval, with the exception of spelling and grammatical errors or as necessary for 
use in the applicable media.

Program Evaluation:  I understand my child may participate in surveys, interviews or focus groups to provide feedback on the class and 
what they learned, and that staff may observe and evaluate ALL ACCESS classes.  I hereby give permission for my child to participate in 
such activities and for YCAC  and the ALL ACCESS program partners to use the information collected.  Information will be collected and 
retained anonymously where reasonably possible.  

Physical activities:  I understand classes and activities offered by YCAC and the ALL ACCESS program partners may contain an element 
of physical risk. YCAC has an emergency protocol and strives to maintain the safety of all participants. I hereby release YCAC and the 
ALL ACCESS from all legal liability relating the accidental injury of my child while participating in YCAC sanctioned programs and 
activities. 

I am the parent or legal guardian of the child named above, and I have the full legal authority to sign this student registration and consent form, 
which I have read and fully understand and accept.

_____________________________                                               ___________________
Signature of parent or legal guardian     date


