
Student Registration Form 
  
Name:………………………………………………………………….………………...……..…………………. 
 
Address:………………………………………………………………………………..………………………… 
 
Tel no:……………………………..……………….Mobile:………….………………………………………… 
 
I am happy to receive email notices of TBSSS classes/special events* (please circle): Yes / No 
 
Email:………………………………………………………………………………………………..………....... 

CONSENT FORM Students under 18 yrs of age 
 

I ………………………………………………………………………………... (Parent/Guardian) consent for 
 
……………………………………..………(Student’s name), born on …………………… (dd/mm/yyyy) to  
attend the Tom Bass Sculpture Studio School and understand that my daughter/son/ward may 
participate in classes with life models. 
 
Signature:……….………………………….……….……………………………… Date: …………………….. 
 
Workshop Class Preferences: 
Please provide two workshop choices below in the event that a class must be cancelled.  Fees 
include all basic materials and model fees (where applicable).  TBSSS Inc reserves the right to alter 
published arrangements, before or during a course, or to cancel or terminate a course or workshop.  
TBSSS reserves the right to cancel a class if enrolments are below 6 students.  A cancellation fee of 
$50 will apply for cancelled classes.  Students who miss classes must be made up within the term. 
 
Choice No.1 Term:………………. Day:...….………...…………………………………………………… 

Time (circle): AM (10am-1pm) / PM (1.30-4.30pm) / EVE (6-9pm) 
 
Choice No.2 Term:………………. Day:...….………...…………………………………………………… 

Time (circle): AM (10am-1pm) / PM (1.30-4.30pm) / EVE (6-9pm) 
 
Please list your additional workshop if more than one per week:………………………………………….. 
 
Previous encounters in Art:……………………………………………………………………………………. 
 
Payment Methods: I am paying a total of: $......................................................................................... 
 
Option A: Cheque/money order 
Payable to: Tom Bass Sculpture Studio School Inc 

 
Option B: EFTPOS 
Available in person at the School 
 

 
Option C: Electronic Bank Transfer 
National Australia Bank BSB: 082-387 
Acc No: 55807-1350 NB. Include your name in the 
deposit memo and post this form as a record 

 
Option D: Visa  / MasterCard 
Please circle card type & complete details below 
 
 

 
Name of cardholder:…………………………………………………………………………………………… 
 
Card number:__  __  __  __  / __  __  __  __  /  __  __  __  __  / __  __  __  __ Expires:__ __ / __ __ 
 
Signature…………………………………………………………………………Date………………………... 
 

Return your completed Student Registration Form to: TBSSS, 1a Clara Street, Erskineville NSW 2043 


