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    GlassRoots  
10 Bleeker Street, Newark, NJ 07102-1903

Application Form for Glass Workshops


Name: ____________________________________________ Age: ____________ B-day: ___/___/____

Address: ___________________________________ City: _________________ State: ___ Zip: ________ 

Parent/Guardian's Name: ____________________________Phone-Day: _________________________ 

Email Address: _____________________________________Phone-Eve: __________________________

Emergency Contact: ________________________________Phone-Day: _________________________ 

Relationship to you: ________________________________ Phone-Eve: __________________________ 

Name of School: ________________________________________________Grade: _________________

Do you have any special medical needs that GlassRoots should be made aware of?  _________________

If so, please explain _____________________________________________________________________



GlassRoots Participant Agreement:

I understand that I will be learning new and exciting skills and creating objects made of glass while at GlassRoots.  In order for

 me to get the full benefit of the program, I must arrive to workshops on time, and attend on a consistent basis for the entire length of the session.  Since I will be working with materials that will require my full attention, I will follow the rules as set 

down by the GlassRoots instructors and staff.  The skills I learn will be invaluable to my development – learning personal discipline, cooperation and how to work as part of a team.  I understand that any artwork I make during workshops are the property of GlassRoots, Inc., a nonprofit 501(c) 3 organization, and will be used for fundraising purposes.  I recognize that working with glass, in particular, involves risk of personal injury, and I agree to exercise special care for my own safety and the safety of others while working with glass and equipment at GlassRoots.  I look forward to participating in the GlassRoots Program.  

Student’s Signature: _________________________________________ Date: ____________

GlassRoots Guardian Agreement:
I recognize that working with glass involves risk of personal injury, and I assume full responsibility for my child's safety in connection with these activities, and release GlassRoots and its officers, trustees, employees and agents from liability for 

injury related to these activities.  I also acknowledge that GlassRoots is not in any way responsible for protection, care or insurance coverage for tools, work in progress, or works of art in the event of damage or destruction nor for anything the 

child brings to class or leaves behind after departure.  I authorize GlassRoots to use photographs or electronic images of my 

child and their work to be used by GlassRoots for any purposes it finds appropriate, such as for publication, advertisement or exhibition, without charge or further permission.  I have carefully read this agreement and I understand and accept all terms 

and policies stated herein.

Parent's/Guardian's Signature: ________________________________ Date: ____________

Learn more about GlassRoots:
Office: (973) 353-5961, Studio: (973) 353-9555
www.glassroots.org 
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