
   Junior Art League of Waxhaw   

   Registration Form 2019-2020 

JAL’s 8th Program: September 2019 to June 2020 Nature’s Journey!!!! 

Passionate about ART?? Are you an 8th-12th grade young artist??  Want to grow your artistic experiences??      

 JOIN JAL TODAY!! **Early Registration starting August 1, 2019 
Membership fee $95.00 

 Deadline September 29 @ American Legion Hall in Waxhaw(Workshop 
#1)  

SAVE THE DATES:   
September 5, Thursday night (Program Kick off Meeting 7:30PM) at CMC Waxhaw Hospital Meeting Room 
September 14, Saturday Volunteer Opportunity (Connect with Art in Waxhaw) 
September 21, Saturday Volunteer Opportunity (Heritage Festival-Monroe) 

September 29, Sunday from 2:00-5:00 PM @ American Legion Hall in Waxhaw (Workshop #1) 

 
RETURN COMPLETED FORM, PAYMENT AND SAMPLES OF ARTWORK IF YOU ARE A NEW MEMBER BY SEPT. 5TH, 2019 
*For New Members: Please submit 1-3 pieces of your artwork or detail why you want to be a member of JAL.  What artistic 
related projects or activities have you been a part of?  This can be emailed to the JALWAXHAW email address. 

 
1) If paying online- *Refer to website for online payment/donation   https://www.juniorartleague.org and Email completed 
registration & artwork images to juniorartleague@gmail.com 
2) If Paying by check- Mail Registration & Check payable to JAL Waxhaw to: 1935 Grigg Lane, Waxhaw, NC 28173 Attn: JAL 

3) If paying on Sept. 5
th

 @ JAL Kickoff Meeting, bring completed form, check payable to JAL Waxhaw or CC 
 

New Member ____      Renewing Member ____      Date: _______ 
 

Method of Payment:     Cash      CC         Check (Payable to: JAL of Waxhaw)                                                              

(Membership covers all expenses for participating in all activities/workshops) 

Name: ___________________________________________  

School: _________________________________________ Grade: ______ Age: _____   T-Shirt size: Adult S  M  L  XL  (Circle one) 

Home Address: ____________________________________________________________________________________ 

Email address of member: _____________________________Cell Phone/Student: ___________________ Text: Yes or No  

Parents Name: __________________________________ Address: ___________________________________________ 

 

Email address of parent: ________________________________ Cell Phone/Parent: _____________________ Text: Yes or No  

 

Thank you for your support, 

Helen He, Director, Junior Art League of Waxhaw 
Email:Juniorartleague@gmail.com   
Website: www.juniorartleague.org  
Facebook:  https://www.facebook.com/groups/JALWAXHAW/ 
 
  

https://www.juniorartleague.org/
mailto:juniorartleague@gmail.com
mailto:Juniorartleague@gmail.com
http://www.juniorartleague.org/
https://www.facebook.com/groups/JALWAXHAW/


 
 

 

 

 

Junior Art League Release Form 
 
Release for Photo, Video and News Interview: 
I do hereby grant to Junior Art League the unlimited right to use and/or reproduce photographs, likenesses or the voice of 
my child in any legal manner and for the internal or external promotional and informational activities of JAL. I also agree to 
allow my child to be interviewed and/or photographed by representatives of the external news media in relation to any and 
all coverage of 
JAL in which they are involved. I also agree to allow my child’s work and/or photograph to be published on the JAL 
Internet/Intranet Web Pages and/or JAL publications. I further understand that by signing this release, I waive any and all 
present, or future compensation rights to the use of the above stated material(s). 
 
Release of Liability: 
Participation during WAC or JAL activities is voluntary on the part of each participant. The undersigned hereby releases 
WAC and JAL for any claims, causes of action of liability arising from or about this volunteer opportunity.  Note that all 
student volunteers must be members of the JAL. 

Member’s Signature: ____________________________________________   Date: __________________________ 

Signature of parent/guardian if volunteer is under the age of 18: 
_________________________________________________________ 

 
 
Member’s Name ___________________________________________________________ 

Parent/Guardian Signature _______________________________ Date _____________ 

Parent/Guardian Name (please print) _________________________________________ 

Parent/Guardian Address ___________________________________________________ 

__________________________________________________________________________ 

 


