Sarah Cary Studio
WORKSHOP REGISTRATION FORM 
(Please fill out one form for each workshop and make $100.00 deposit for each workshop you wish to attend and return to
the address at the bottom of this form)
Make check payable to Sarah Cary
Name of Student ____________________________________________________________ (Please print) 
Where did you hear about this workshop? ______________________________________________________ 

Address__________________________________ (City) _____________________
State_____________________________________ (zip code) ___________ 
Phone (day) ____________________ (Evening) _____________________
E-mail_____________________ 
Class Title____________________________________________________________________ 
Dates ________________________________________________________________________

Cost of workshop ____________________   Cost of Lodging ______________
Amount paid on workshop_____________  
Amount paid on Lodging______________
Check (#) ___________ Total amount of check _______________________
The undersigned student is participating in this class sponsored by Sarah Cary Studio and hereby acknowledges that student assume all risk for any injury, loss or damages of any nature to person and or belongings during the course of this class. The student also understands that she/he will receive no refund for this class unless it is cancel by the Studio or the teacher. 

It is further acknowledged by the student that the Sarah Cary Studio, employees, agents,and/or Sarah Cary accept no responsibility or liability whatsoever for any bodily injury, loss or damage to students personal belongings, equipment or art work

Date _____________________ ___________________________________ 
Signature of Student 

Mail to:
Sarah Cary
1472 Careytown Road
Royston, GA 30662
