keeatelien

k e ‘\'e I .‘e Mail or deliver completed 804 Hope Street
& a K application and payment to: Providence. Rl 02906

wo KkShOPS Contact Kreatelier: D: bonjour@kreatelier.com
B :401-432-7995
Specify Workshop: www.kreatelier.com

CRAFTY SATURDAYS (children) ATELIER (adults)

__Potholders Sat11/19 ® $30 __Simple Apron Wed 11/30 ® $50
__Potholders Sat3/3 ® $30 —_Simple Apron Wed 4/11 ® $50
__Chef's Apron Sat12/3 ® $30 __4placemats Wed 12/7 ® $50 Custom Workshops
Chef’s Apron Sat3/31 @ $30 __ Felted Winter Hat Wed 1/18 @ $50, L

__DollClothing Sat12/10 ® $30 ’F"‘I"e(’i’;” — ’H" o . Birthday Parties
__Doll Clothing Sat 1/28 ® $30 _,:attiriallf::’esrwat e Please contact Kreatelier to
_Vale.ntine Cards Sat2/4 ® $30 _ZipPouch Tues1/31® $50 request pricing and more
— Marlonette Puppet Sat1/21® 330 7 o 4 Tue53/20 @ $50 information about custom
— Marionette Puppet Sat4/14® 330 pijoy Thurs 3/1 ® $50 workshops and birthday
—Pixie Doll Sat2/18 ® $30 __Block Printed Napkins Tue 4/24 parties!
__PixieDoll Sat4/28 ® $30 ® $40, material fee $35
__ FabricJournal Sat3/17 @ $30 __Table Runner Wed5/2 ® $50
__ FabricJournal Sat5/12 ® $30 __Travel bags Tues5/15 ® $50

participant: childs age:

parent’s name (if applicable):

address :

city, stateand zip :

cell phone ;

e-mail address :

Person to call in case of emergency : phone :

Photo Release: [] Itis okay (] itis NOT okay to use photos of me or my child for future Kreatelier publications.
Payment: [] cash [ check (make payable to Kreatelier)

[ charge to (please specify): Visa Amex Mastercard Discover
name on card:

(& expiration date:

signature:

Reservations and payment must be received 2 days prior to workshops. Cancellations made 24 hours prior to workshop will be refunded in full. No-shows
forfeit payment. Kreatelier reserves the right to postpone workshops that do not meet enrollment minimums.

I'am enrolling myself/my child for craft classes offered through Kreatelier LLC. | am familiar with the activities and | give permission for my child
to use any materials or tools selected by the Instructors. To the fullest extent permitted by law, for myself, my child, and my child’s other parent,
we release Kreatelier LLC, the owners, and the Instructors (“Releasees”), from, and we waive and indemnify the Releasees against, all claims,
losses, liabilities, demands, actions or costs which we may now or later have because of any loss, damage or injury sustained by my child or us
during or by reason of the activities at Kreatelier LLC or with the Releasees.

In the event | cannot be reached in a medical emergency, | give permission for the Releasees to use the “911” emergency medical system to
obtain appropriate medical assistance.

Student’s or Parent’s signature and Date:




