
Art Connects Us Art School 
409 Coleman Blvd.  Suite 2B 

Mt. Pleasant, SC 29464 
843•881•1799 

 
Tell us your schedule and we will create a class for when your child is free 
during the summer.  Since we work with no more than five students at a 
time, we can create a class to fit your needs! 
 

Contract for 2016 Art Connects Us Art School Summer Private Art Classes 
 

This contract is between Dianne Tennyson or Eric Vincent and ________________________ 
                                                                                       (Parent’s name) 

My child, ____________________ will be taking art classes on the following dates and times: 
 
 
 
 
 
 
 
Rates are as follows: $65/hr for one student, $37/hr for two students, $33/hr for three students, 
and $26/hr for four students.  We agree to pay these rates.   
 
Please check ONLY ONE the following: 
______I agree to pay the rate for one in the class. 
______I agree to pay the rate for two in the class. 
______I agree to pay the rate for three in the class. 
______I agree to pay the rate for four in the class. 
______I agree to pay the rate for two or three in the class. 
______I agree to pay the rate for three or four in the class. 
______I agree to pay the rate for two, three or four in the class. 
______I agree to pay the rate for one, two, three, or four in the class. 
 
I want my child to take one_____ or two_____ hours at a time. Please check your choice.  
 
I would like a total of ____ class hours for the summer.  If you don’t know a total, please provide 
a minimum and a maximum amount. Minimum________ Maximum__________  
 
Keep in mind the more flexible you are with the number in the class, the more likely you are to 
get the dates you request.  If you have a change of plans and request to change in your schedule, 
we will do our best to accommodate you.  However, if we cannot find someone to take your 
child’s spot, you agree to pay for the missed class. 
 
We agree to pay $100 deposit to schedule and hold a spot for your child and the balance is 
due the week of June 20. 
 

WE AGREE THAT CHILDREN WILL NOT BE DROPPED OFF EARLY OR 
PICKED UP LATE.  ERIC OR DIANNE ARE NOT RESPONSIBLE FOR 
CHILDREN OTHER THAN DURING DESIGNATED CLASS TIMES.   
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WE AGREE THAT A PARENT OR CAREGIVER WILL PHYSICALLY 
COME INSIDE AND SIGN YOUR CHILD IN BEFORE CLASS AND COME 
INSIDE TO SIGN YOUR CHILD OUT AT THE END OF THE CLASS. 
 
We agree that if Dianne or Eric determine that your child is not participating or behaving 
appropriately, or causing a disruption, they have the right to terminate classes with your child.                                                                                                                  
  
This is the entire agreement between the parties, which merged all previous discussions, 
memoranda, or other writings, all of which have no further effect.  
 
If any provision of the Agreement is adjudicated to be invalid, all remaining terms are 
reaffirmed as if the invalid term was never written in the Agreement, unless the term can be 
interpreted to amend such term only as much as is needed to make the term valid, in which 
case the court should do so. 
 
The parties agree that they each are educated enough to understand the terms of this 
Agreement, that they have had the opportunity to read it, understand its terms, seek legal 
counsel to explain any terms that they did not understand, and they desire for this to be the 
agreement between them. Each party believes the Agreement to be fair and equitable in all 
regards and they desire for the Agreement to be enforced under its plain and ordinary meaning 
and not to be construed against one party or the other.  
 
The parties agree that they were not under the influence of any drugs (prescription or 
otherwise) or alcohol, which would have rendered them unable to objectively sign this 
Agreement. The parties acknowledge that they are of sound mind. 
 
The parties both agree that they believe this Agreement to be fair and equitable to both parties 
in all regards.  
 
The parties agree by their undersigned authorized representative that they have read this 
Agreement, understand its terms, and desire for this to be the Agreement between the parties. 
 
Photographic Authorization and Claim Release 
 
For valuable consideration, which is hereby acknowledged, being of legal age, I consent that 
the photographs, and/video/audio in which my child or I appear with company products or 
equipment may be used by and become the property of Art Connects, Inc. for advertising, 
commercial, industrial, and trade purposes, in both print and electronic media. I hereby release 
Art Connects, Inc. from any and all claims, liabilities, grievances, or damages resulting from 
publication and use in company advertising in which my child or I appear. 
 
Print Full Name 
(Parent)__________________________________email______________________ 
 
Legal Signature__________________________________________Date__________________ 
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We agree to all the terms written in the contract. 
 
To Be Signed by Parent or Guardian of a Minor Child 
I hereby certify that I am of legal age and that I am the parent or guardian of the minor child 
listed below. 
 
Print Name of 
Child________________________________________________________________ 
 
Print Name of Parent or 
Guardian_____________________________________________________________ 
 
Home phone_________________________ Cell phone_________________________  
 
Home address _______________________ City__________________ State________ 
 
Email address__________________________________________________________ 
 
Legal Signature of Parent or Guardian _________________________Date __________  
 
 
Eric Vincent/Dianne Vincent ________________________________Date__________ 

 
 
___________________      ________        ___________________________      ___________ 
       Parent signature               Date             Eric Vincent or Dianne Tennyson             Date 
 
________________     _______________     ___________________    ____________________________ 
     Home Phone                 Cell Phone              Emergency Number         Email Address- PLEASE PRINT 


