
 

 
Name:____________________________________________________  Age:  ______years   OR   Adult (post HS) 
 
Address:_______________________________________City/State/Zip:_________________________________ 
 
Phone:___________________________________Email:_______________________________________________ 
 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
          
         Tuition Total: $_______________ 
 
       Please add 10% registration fee to the total tuition fee: $_________  +  tuition total  =  $_______________ 
 
                  Total of required class supplies: $_______________ 
            
         Grand Total: $_______________ 
----------------------------------------------------------------------------------------------------------------------------------------- 
Disclaimer:  I understand that Prairie’s Edge Gallery/Prairie’s Edge Art Center/Journeys Photography, nor building owners 
Celia or Gary Lanham, nor any instructor or assistant shall be held responsible for any accident, injury, or loss of personal prop-
erty while participating in the above art classes. 
 
Signature:___________________________________________________________________Date:______________________ 

 
 
 

Name:____________________________________________________  Age:  ______years   OR   Adult (post HS) 
 
Address:_______________________________________City/State/Zip:_________________________________ 
 
Phone:___________________________________Email:_______________________________________________ 
 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
Class Title:______________________________________Date:____________________Tuition:_______________ 
          
         Tuition Total: $_______________ 
 
       Please add 10% registration fee to the total tuition fee: $_________  +  tuition total  =  $_______________ 
 
                  Total of required class supplies: $_______________ 
            
         Grand Total: $_______________ 
----------------------------------------------------------------------------------------------------------------------------------------- 
Disclaimer:  I understand that Prairie’s Edge Gallery/Prairie’s Edge Art Center/Journeys Photography, nor building owners 
Celia or Gary Lanham, nor any instructor or assistant shall be held responsible for any accident, injury, or loss of personal prop-
erty while participating in the above art classes. 
 
Signature:___________________________________________________________________Date:______________________ 

REGISTRATION FORM      PRINT/CLIP AND RETURN TO:    PRAIRIE’S EDGE ART GALLERY   100 E. ROGERS BLVD. SKIATOOK, OK 74070 

Please use a separate form for each enrolling person. 


