
KVPAC is a 501(c)3 charitable non profit organization established to support Arts 
Education in Katy, Texas. KVPAC supports child and adult interest in the arts by 
offering integrated and outstanding visual, musical, theater and performing art 
programs and art enrichment opportunities to Katy and surrounding communities. 

Call KVPAC at (281) 391-6 ART. KVPAC will design a class, workshop, party, field trip or art 
enhancement project in the visual, theater, performing, cultural and musical arts for any group 
of 6 or more!

To register for any class, complete this form and mail along with your check payable to 
KVPAC- 5708 3rd Street, Katy Texas 77493. Advance registrations will be confirmed by 
phone or fax. Please copy this information for your records. Use a separate form to register for 
additional classes. Visit www.KVPAC.org for additional forms, email contacts and information 
or call (281) 391-6-ART. All classes are held at the Katy Visual and Performing Arts Center. 
KVPAC is a Texas 501(c) 3 non-profit organization.

KATY VISUAL & PERFORMING ARTS CENTER
5708 3rd Street, Katy Texas 77493 

(281) 391-6 ART



Studentʼs Name             _________________________________________________________

School________________________age_____________

Parents Name_________________________________________________________________

Phone______________________

Address________________________________________________________________City_________TX Zip_____

fax#___________________________email__________________________________________________________

Course # ______________Course description:____________________________________________

Instructor___________________

Class date(s):__________________________________________Time of class:______________ 

Cost:_________ Check # ________

KVPAC Hold Harmless agreement and waiver- 

signature required X ____________________________________________________

Studentʼs Name             _________________________________________________________

School________________________age_____________

Parents Name_________________________________________________________________

Phone______________________

Address________________________________________________________________City_________TX Zip_____

fax#___________________________email__________________________________________________________

Course # ______________Course description:____________________________________________

Instructor___________________

Class date(s):__________________________________________Time of class:______________ 

Cost:_________ Check # ________

KVPAC Hold Harmless agreement and waiver- 

signature required X ____________________________________________________


