“It's Cartooniversity Time!”

~ Learn to draw cartoons in this fun-filled after school workshop for kids.
Join us for this unique opportunity to learn all aspects of cartoon drawing.
Techniques covered include character development, expressions, action/
movement, layout, background, perspective, shading and much more. The
class emphasizes developing each child’s own style in a positive, encourag-
ing environment. The classes are taught by award-winning, local editorial
cartoonist Jeff Johnson. A self-syndicated cartoonist and cartooning in-
structor for the past 12 years, Johnson’s work appears regularly in 20 daily

and weekly newspapers throughout the state.

Dates & Times: Nov. 24, 12:158 2:15 pm for Gr. K-3, Nov. 25, 12:150
2:15 pm for Gr. 4-6

WWw. Cartoonivarsity. com Fee:$25 Payable to NSH/Friends of Youth

Location: Redmond Elem. School, Rm 118

Enrollment: 15 students
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Pre-Registration Required for all Children’s Classes
Walk-in or Mail Registration to: Neighborhood Schoolhouse, 16800 NE 80th St., Rm. 124, Redmond, WA 98052425-702-3409

NEIGHBORHOOD SCHOOLHOUSE REGISTRATION FORM-Fall ‘08
“It's Cartooniversity Timel!”

Check Date: 6Gr.K-3/Mon Nov. 24 6r.4-6/Tues Nov. 25
MEDICAL INFORMATION & TRANSPORTATION AUTHORIZATION

(Please Print)
Participant: Date:
School/Teacher: Birth date: Grade:
Parent/Guardian:
Address: City/Zip:
Phone: (H) W)
Emergency Contacts:
1. Name: Phone: Relationship:
2. Name: Phone: Relationship:
Doctor/Hospital: Phone:
Special Information: Medication, allergies (bee, foods, etc.), physical limitations, surgery, heart conditions, etc.

My child will be: () Walking home ( ) Picked up
Other than myself, who has authorization to drive your child home?

ALL PARTICIPANTS ARE REQUESTED TO SIGN THE FOLLOWING RELEASE.

PARENTS OR GUARDIANS MUST SIGN FOR MINORS.

Waiver of Liability: Should an emergency occur, for which I cannot be contacted, I will allow my child to be treated by The Neighborhood
Schoolhouse staff, other program staff, a hospital, physician or other certified medical personnel in the event of injury, accident, or illness.
I/We further agree to assume all risks and hazards incidental to such participation, including transportation to and from the activities and do
hereby waiver, release, absolve, indemnify and agree to hold harmless The Neighborhood Schoolhouse staff, Friends of Youth, volunteers and
authorized persons transporting myself or my/our child for any claim arising out of any injury to myself or my/our child.
Signature(s): Date:
Comments:

Checks payable to NSH/Friends Of Youth. Mail checks to: Neighborhood Schoolhouse ¢/o Redmond EL 16800 NE 80th St., Rm. 124, Redmond, WA 98052






