
 

 
 

JUNIOR AND TEEN CLASSES 
 

AUTHORITY TO ATTEND 
 

Parent/Guardian to sign or authorise by phone. 
 
 
I give my permission for my child (Full Name) …………………………………………………. 
to attend their class in an Art Studio where I understand Life Drawings may be 
exhibited. 
 
Name:  Parent/Guardian 
 
…………………………………………………………………………………………….. 
 
 
Signature: 
 
……………………………………………………………………………………………… 
 
 
Date: 
  
……………………………………………………………………………………………… 
 
 
 
Life Drawing is an essential and serious part of the Study of Art conducted in 
our studios. 

Beaumaris Art Group Inc, 
84-98 Reserve Road, 
BEAUMARIS   VIC.   3193 
Ph: 03 9589 4917  
www.beaumarisartgroup.org.au 
Reg. number A0013162P 

 


