
 

Name_________________________________________________Date_________________ 

Address____________________________________________________________________ 

____________________________________________________________________________ 

Phone__________________________________Email______________________________ 

What interests you about the arts? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What art experiences have you had? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

What types of art are you most interested in creating? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Aurora Studio & Gallery 
PO Box 2094, Asheville, 28802 

828-335-1038 

Application

WHERE ART HEALS!



Do you have any food allergies or foods you cannot eat, if so, to what? 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Please share any information you feel may be pertinent for the Program 
Director to know (sensitivities, space/seating concerns, noises, etc. and 
let us know how we can support you should those concerns arise (please 
add another page if needed). 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________

• I agree to come to class sober and understand I will be asked to leave 
should my sobriety be in question.  Aurora Studio Staff may contact me 
outside of class to ask if i would like any referrals for support.   

• I also agree to permit Aurora Studio Staff to contact either an 
emergency contact person or Mobile Crisis should my well being be of 
concern to myself or others. 

_____________________________________   _____________________________________ 
      Artist’s Signature                            Date 

_____________________________________   _____________________________________ 
  Witness Signature                Date 

Emergency Contact Name and Number 

__________________________________________________________________________________


