
Please note: 
Payment is due in full to secure your spot. To register online visit our website or mail your registration form and a check made payable to Cliffside 
Artist Collaborative to our P.O. Box. For alternative payment methods or special circumstances, please contact us directly by email or phone to register. 
Financial aid is available for most of  our workshops, please contact us by email if  you’re in need of  assistance. Because our classes are limited in size, 
if  you can no longer attend, refunds will NOT be issued. If  you can no longer attend and want to transfer your spot to someone else, please provide us 
an updated registration form at or before the workshop. Walk-ins are welcome! However, we suggest contacting us prior to your arrival to ensure that 
we can accommodate. If  a class is full, a wait list may be available. If  a class does not meet it’s minimum to run, it will be canceled or rescheduled and 
participants will be contacted to reschedule or to be refunded. Please contact us directly for any questions or concerns!

First Name:______________________________________ Last Name:_____________________________________

Email:___________________________________________________________________________________________

Street Address:___________________________________________________________________________________ 

City/State/Zip:___________________________________  Phone: _________________________________________

In case of emergency, please contact:

Name:__________________________________________  Relationship: ___________________________________

Phone:__________________________________________  Email:_________________________________________

Workshop Name:_____________________________________________ Workshop Date:_____________________

Registrant Information:

Please indicate which workshop you wish to register for:

CLIFFSIDE ARTISTS COLLABORATIVE
Workshop Registration

The Cliffside Artists CollaborativeThe Cliffside Artists Collaborative
330-225-5364 • P.O. Box 401, Hinckley, OH 44233

CliffsideArtist@gmail.com • Cliffside.Workshops@gmail.com
CliffsideArtistsCollaborative.org

The MuseumThe Museum
1921 Ridge Road
Hinckley, OH 44233

The Manor HouseThe Manor House
1939 Ridge Road

Hinckley, OH 44233

Please contact us with any inquiries regarding donations, workshops, or to suggest any mediums or instructors you would like have here at Cliffside! 
Thank you for supporting The Cliffside Artists Collaborative, we hope to see you at future workshops!

Payment is due at the time of  registration to secure a spot. Please register online or mail registration form(s) and payment made out to Cliffside Artists 
Collaborative to our P.O. Box. For alternative payment methods, special circumstances, or if  you are in need of  financial assistance, please send us 
an email to register directly. Because our classes are limited in size, if  you can no longer attend refunds will NOT be issued. If  you can no longer 
attend and would like to transfer your spot to someone else, please contact us. If  a class is full, a wait list may be available. If  a class does not meet its 
minimum to run, it will be canceled or rescheduled and registrants will be contacted to be rescheduled or refunded. Walk-ins are always welcome! 
However, we suggest contacting us prior to your arrival to ensure that we can accommodate! 

Please note: 

Authorization to Attend & Liability Waiver:

Photo & Video Authorization:

I understand that The Cliffside Artists Collaborative (CAC), The Manor House, and The Sargent-Laessig Museum of  Fine Arts 
are not responsible for any personal belongings brought to the workshop. In the event that property belonging to The CAC, The 
Manor House, or The Museum is damaged, destroyed, or lost by myself  during the workshops, I accept full responsibility for the 
compensation of  the items. 

Signature:___________________________________________________________ Date: _____________________________

Parent Signature: ____________________________________________________ Date: _____________________________

I understand that during the workshops held by The Cliffside Artists Collaborative, The Sargent-Laessig Museum of  Fine Arts, 
and The Manor House, staff may take photographs and videos of  the session, which may include images of  myself  and my 
work. The purpose of  these images and videos will be promotional, either via the CAC website, social media pages, or printed 
publications. The CAC will in no way use images and videos for financial gain. 
Please Check One:
____ I DO give permission for my image to be included in photographs and videos that may be taken during the workshops and used in 

promotional materials for Cliffside Artists Collaborative. 
____ I DO NOT give permission for my image to be included in photographs and videos that may be taken during the workshops and used in 

promotional materials for Cliffside Artists Collaborative.

Signature:___________________________________________________________ Date: _____________________________

Parent Signature: ____________________________________________________ Date: _____________________________

First Name:__________________________________________  Last Name:___________________________________________

Email:______________________________________________________________________________________________________

Street Address:______________________________________________________________________________________________ 

City/State/Zip:________________________________________ Phone: _______________________________________________

In case of emergency, please contact:

Name:_______________________________________________  Relationship: _________________________________________

Phone:_______________________________________________  Email:________________________________________________

Participant Information:

Workshop Name:__________________________________________________ Workshop Date:_______________________

Please indicate which workshop you would like to register for:

THE CLIFFSIDE ARTISTS COLLABORATIVETHE CLIFFSIDE ARTISTS COLLABORATIVE

Workshop Registration
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