
CHORUS Violin Technology / Robotics
TEAMWORK CREATIVITY EXCELLENCE

Registration for Nebo Fine Arts Academy
Chorus, Violin, Robotics, Technology Spring 2011

_________________________ has my permission to participate in the Nebo Fine Arts Academy.
(Student Name)

(Please Check your student’s Fine Arts Activities)

________ Nebo Chorus and Talent Show:  Mondays 2:30 PM to 3:30 PM  (3rd, 4th, and 5th Grade Only)
(Starts January 24th)

________ Nebo Robotics: (Open to 4th and 5th Grade students who were in Tech Club or FLL in for the entire Fall of
2010):  2:30 to 4:00 PM  (Starts January 18th)

________ Nebo Orchestra:  Wednesdays 2:30 PM to 4:00 PM  (3rd, 4th, 5th Grade Only) (Starts January 5th)

________ Nebo 5th Grade Technology Club:  Thursdays 2:30 PM to 4:00 PM
(Starts January 6th)

________ Nebo 4th Grade Technology Club:  Fridays 2:30 PM to 4:00 PM
(Starts January 7th)

Signatures below indicate agreement to the following:
• Students will be picked up as Car Riders within 15 minutes of the activity finishing time.
• Students not picked up within 15 minutes of dismissal time will be sent to the office and at the discretion of the

Administration, the Paulding County Sheriff’s Department may be called and student will be removed from the
Nebo Fine Arts Academy programs.

• Consent for above child to be photographed and/or videotaped while in Fine Arts practices or competitions and
authorizes use of these pictures without charge for publicity purposes related to the promotion of the Nebo Fine
Arts Program.  I also release Nebo Elementary School and Mr. Michaud from all claims of any interest of any
kind of image on behalf of both the undersigned and the child named above.

• Understanding that the $30 consumables fee per semester is non-refundable.
• Understanding that the Nebo Fine Arts Academy is not related or a part of the Learning Bridge Day After School

Program.

________________________________ ________________________________
(Parent Signature) (Student Signature)

_______________________________________    _______________________________________
(Address)      (City, State, Zip)

________________________________ ______________________________
(Home Phone) (Cell Phone)

________________________________ ______________________________
(Email #1) (Email #2)

Fee Paid:  $30   (Yes / No)     Check Number:_____________  Date Paid:____________

Please make checks payable to Nebo Elementary School


