
Casey's Creative Connections,LLC 

Phone: 713-780-0085  Fax: 281-201-4416 

Casey@caseyscreativeconnections.com   

www.caseyscreativeconnections.com  

Please make checks  payable to: Casey's Creative Connections, LLC 

2009-2010 Registration form 

Please print clearly.

Student Name: _________________________________________________________

Child’s Age_____________ Grade________________ Birthday__________________

Parents Name(s): ________________________________________________________
Home address: __________________________________________________________

City_____________________________ State ___________ Zip___________________

Home Phone: ________________________ Cell(s): ____________________________

Email addresses: _________________________________________________________

Class: ______________________________Location/School : ____________________

Known Allergies: _______________________________________________________
Does your child have any special needs, allergies or medical conditions? YES/NO 

If yes, please explain  

I, the undersigned parent or guardians of the above student(s), hold Casey's Creative Connections, LLC; its staff; Casey Casteel and the host organization harmless for any and all injuries my child may incur during the scheduled class activities. If needed and in the event that I cannot be contacted, I herby authorize medical treatment for the above student(s). 
Parent signature 





Date 



