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REGISTRATION FORM

FIRST NAME  

PLEASE DOWNLOAD, FILL IN & SIGN AND SEND IT BACK 

TO INFO@LIGHTHOUSE-ARTCOURSES.COM. Thank you!

LAST NAME  

FARO SKETCHWALK 
SPRING & SUMMER EDITION, 2025

EMAIL  PHONE NUMBER  

AGE  COUNTRY 

DATE

START (PLEASE TICK YOUR PREFERRED TIME)  

              10:00 AM  4:00 PM

Tools & Materials Included:

• Sketchbook

• Soft pencil

• Black & grey water-soluble pencil

• Basic colored pencils (yellow, red, blue)

• Customized tote bag to carry your materials

  

Shared Materials:

• Water-soluble pastel crayons 

(Neocolor II by Caran d’Ache)

• Water tank brush

• Eraser

• Sharpener

• Quality drawing clipboard provided

Not Provided:

• Drinks/Food

• Seats/foldable chairs 

(we stop at places with seating opportunities)

Group Size:

Maximum of 6 participants - a personalized experience!

  

COST: €55

Special introductory April-price for the �rst edition—available for a limited time only!

Payment:

Cash or PayPal: atelier@grazynaostrowska.com
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RELATION  PHONE NUMBER  

DATE  SIGNATURE  

CANCELLATION POLICY:

You can cancel your participation up to two hours before the course for a full refund—

by 8 AM for 10 AM sessions or by 2 PM for 4 PM sessions on the same day.

LIABILITY WAIVER:

I agree to hold harmless and waive any liability against LIGHTHOUSE COURSES / Grażyna Ostrowska

for any accident, injury, loss, theft, damage, etc. that I may incur while participating in the workshop.

I have medical insurance that will be in e�ect and will cover any accident or injury during the workshop.

I will bring a copy of my medical insurance card showing Insurance Provider, plan, group number,

and contact phone number.

I accept full responsibility for all risks inherent with any travel and workshop related activities.

I understand that I am engaging in workshop activities outside with unpredictable weather

conditions. I am of sound health.

By registering for the workshop, I agree that photos taken of the workshop can be used 

on the Lighthouse Courses online platforms for promotion of future workshops.

PLEASE TICK THE BOX IF YOU DO  NOT  WISH TO RECEIVE THE NEWSLETTER (4 TIMES PER YEAR).

EMERGENCY CONTACT  
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