
STUDENT IN F ORMATION (please print clearly)

First Name   Middle Name Last Name

Social Security Number Gender DOB

Home Number   Alternate Number   Email Address

Street Address   Apt/suite No.

City State Zip Code

E MERGEN C Y CONTA C T

Name   Relationship   Contact Phone Number

COURSE R EGISTRATION

I will be:           residing on campus commuting to campus

Course Code Title Dates Tuition Housing Fee Lab Fee

Full Payment is due at time of registration Total Amount Due

PAYMENT METHOD

Check or Money Order Enclosed   Check or Money Order Number

Visa       Mastercard       American Express Credit Card No.   Exp. Date

Registration received without payment, course information, or which cannot otherwise be processed will be returned.  I give Ox-Bow 
permission to provide or obtain emergency medical care or treatment, or to administer �rst aid to myself/my minor or ward. I hereby waive 
liability against Ox-Bow for such care provided or obtained, or for transportation to such location as deemed necessary by Ox-Bow. I give 
Ox-Bow my permission to photograph and publish images of myself/my minor or ward participating in instructional and/or social activities 
at Ox-Bow. Revocation of permission must be submitted in writing to the Ox-Bow of�ce at 36 S. Wabash, 12th Floor, Chicago, IL 60603. 

Signature Date

Please mail this form to Ox-Bow, PO Box 216, Saugatuck, MI 49453 or fax to 269.857.5636 (after August 1st).

Fall Art on the Meadow Program - Registration Form
Registration begins August 1st 


