
Massillon Museum www.massillonmuseum.org (330) 833-4061 Educator Jill 
jmalusky@massillonmuseum.org  
 

REGISTRATION & INFORMATION 
 

 To register for classes complete the attached registration form, or visit 

www.massillonmuseum.org to download a form, or contact Educator Jill Malusky at the 

Massillon Museum at (330) 833-4061 ext. 104 or jmalusky@massillonmuseum.org.  

 Spaces are limited! Please note the class size and register early. 

 Registration closes 7 days before the class starts. 

 Full payment must be made when registering:  

o In person (cash- exact change only- credit card or check) 

o By mail (credit card or check) 

o Over the phone (credit card) 

 Refunds for cancelled classes will be processed in 3-6 weeks and returned by check in the mail.  

 ALL art projects must be removed from the classroom or ceramics room 7 days after the 

last day of class or they become property of the Massillon Museum and used at their 

discretion.  

 For night classes after 5pm: enter through the Chit Chat Coffee Shoppe door at the Museum 

lobby. 

 Free parking is available on the streets around the Museum (First Street, Lincoln Way) and in the 

city lots on the corner opposite the Museum, at First Street and Lincoln Way East, or behind 

Duncan Plaza which is adjacent to the Museum, on the corner of 2
nd

 Street and Treemont 

Avenue.  

 
  

http://www.massillonmuseum.org/
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Massillon Museum www.massillonmuseum.org (330) 833-4061 Educator Jill 
jmalusky@massillonmuseum.org  
 

MASSILLON MUSEUM CLASS REGISTRATION FORM 
ALL ITEMS MUST BE COMPLETED 
 
RETURN FORM WITH PAYMENT TO: MASSILLON MUSEUM, 121 LINCOLN WAY EAST, MASSILLON, OH 44646 
FAX: (330) 833-2925 
EMAIL: jmalusky@massillonmuseum.org  

 
STUDENT TYPE (CIRCLE)     ADULT       CHILD    TEEN     MEMBER         NON-MEMBER 

 
CLASS TITLE _________________________________________________________________   

   
CLASS DATES ___________________  COST ____________________    

 
PAYMENT TYPE (CIRCLE ONE) CASH   CREDIT  CHECK (NUMBER) ______________  

 
CREDIT CARD # __________________________________TYPE (CIRCLE ONE)    VISA  MC  

 
EXP. DATE ______________ CCV __________     

 
STUDENT NAME ______________________________________________________________  

 
PARENT NAME (IF APPLICABLE) _________________________________________________ 

 
STREET ADDRESS ____________________________________________________________ 

 
_____________________________________________________________________________ 
 
CITY__________________________________________ ZIP____________________________ 

 
PHONE NUMBER __________________________________ 

 
EMAIL _______________________________________________________________________ 

 
EMERGENCY CONTACT NAME _________________________________________________ 
 
PHONE NUMBER _____________________________________________________________ 

 
For children’s classes: 

As the parent or caretaker of this child I understand that neither the museum nor its staff are legally responsible in the 
event of a mishap, personal injury, damage or loss of property that may occur during museum classes. 
 
For ALL classes: 

Photographs taken during museum classes may be used on the museum’s website or in other materials to promote 
its non-profit educational activities.  
 
Please check one: 

___ I give permission for my image/child’s image to be used. 
 
___       I do not give permission for my image/child’s image to be used. 

 
Printed Name _________________________________________________ 
 
Signature ____________________________________________________ DATE __________ 
 
 
OFFICE USE ONLY 

Staff or Volunteer who took this form _______________________________ DATE __________  
 
Received by Educator on DATE _____________ Initials ____________     
 

mailto:jmalusky@massillonmuseum.org

