
 
Piney Woods Fine Arts Association 

2024 Jim Jeffries Summer Arts Workshop 
                                        R E G I S T R A T I O N   F O R M 
                                              Monday-Friday, June 17– June 21, 2024                           
    All Classes  1:00 – 5:00pm    $75 per week                 For More Information Please Call  
    First United Methodist Church                 PWFAA 936-544-4276        
   701 East Goliad, Crockett, Texas 75835              Or Visit    PWFAA.ORG             
  

 
*** Student Information *** 

Form is available online at www.pwfaa.org 
 

STUDENT’S LAST NAME:  ________ ______FIRST: __________________Entering Grade: ________ 
Address:      City:    State:  Zip:   
DOB:   Adult Responsible:     Relationship to child:    
Home phone #:   ______Work #:_______________________Cell #: _______________  
Email: ___               

 
Payment in the amount of $75 per child per week:  Check / Master Card / Visa / Discover (Please Circle One) 

Credit Card # ________________________________ Exp._______________CID# ________________ 
Signature:  __________________________________________________________________________ 
I wish to apply for a scholarship, referred by:  _____________________________________________ 
 

 
I understand and agree to the rules and regulations governing the Piney Woods Fine Arts Association, especially 
those regarding attendance.  I hereby release Piney Woods Fine Arts Association from liability and from all claims 
against the First United Methodist Church, the instructors, and the program administrators collectively for any 
injuries which might occur while attending classes; also, before and after classes while on church premises. I also 
understand that photos taken of my child at camp may be used to promote PWFAA.  
 
Parent/Guardian Signature        Date     
 

PWFAA * PO Box 1213 * Crockett, Texas 75835 * 936-544-4276 * www.pwfaa.org * Email: thea@pwfaa.org 

 
In case of emergency, if I cannot be reached, I hereby grant permission as legal parent/guardian, to any qualified hospital 
and/or physician to treat:  
(Print name of child)              

Emergency contact name    _______ & phone #_______________________________ 

Known medical issues, or allergies, include (foods, medicines, other):    _________ ______ 

                

 

http://www.pwfaa.org/
mailto:thea@pwfaa.org

