
Out of Site Youth Arts Center
SPRING 2010 Application     Phone: 415-574-8137  /  FAX: 415-333-9443 /  EMAIL: info@outofsite-sf.org
Directions: Complete all of this application. Acceptance is granted on a first come – first served basis. Application due by April 9, 2010.  
To turn in your application:  Give to your school counselor/advisor, Fax 415-333-9443, or mail to Out of Site, 755 Ocean Ave. 94112.
Students can take one M/W class and/or one Tues/Thurs class. Please rank the class(es) in order of preference (1=most, 6=least):

___ Percussion/Drumming  Learn the skills to play rhythms from around the world to Hip Hop [Tues/Thurs 4-6 pm]

___  Architecture: Excelsior Art Plan Learn concepts, skills, and process to create public art in the Excelsior neighborhood [Tues/Thurs 4-6 pm]
* Paid Summer Internship opportunity with the Architecture class. 
___ Black & White Photography. With a 35mm camera, you can both capture and create history [Tues/Thurs 4-6 pm & 7 Saturdays 3-7 pm]

___ Printmaking Design your own prints on paper, fabric, t-shirts or anywhere  [Mon/Wed 4-6 pm]
___ Dance: Bhangra/ West African Get your groove on and become involved with the culture behind the dances [Mon/Wed 4-6 pm]
___ Poetry: Spoken Word Learn the skills to write and perform your own poetry and learn the power of your voice [Mon/Wed 4-6 pm]

Please check how many classes you are hoping to get into: ___ One class (two days) or ___ Two classes (four days)
Check here if you have applied before and not gotten into a class: ____
If applying for the photography class, check here if you have your own manual 35mm camera (cameras are provided if you don’t have one): ____
Why do you want to take this class(es)? _______________________________________________________________________________________

How did you hear about Out of Site art classes? ________________________________ Have you taken an Out of Site class before? _____________

Student’s Name_______________________________________________________________ Grade_____________________________

High School________________________________________________________Advisor/Counselor_____________________________

Home Address_____________________________________________________ City__________________ Zip____________________

Parent/Guardian’s Home Phone _______________________________ Cell or Work Phone ____________________________________

Student’s Cell Phone__________________________________ Student’s Email______________________________________________
Please have your parent/guardian fill this out:

I understand that my child will be enrolling in a free after school arts program at Out of Site Youth Arts Center.  I will support him/her in this work and be in touch with Out of Site staff regarding any changes in this agreement. I understand that attendance is mandatory and more than two absences from each class may be grounds for dismissal.
Parent/Guardian’s Name: _________________________________________ Signature: _______________________________________________ Date: ______________








