
SUMMER ART CAMP REGISTRATION 2010

Camp Title: _______________________________   Dates: _________Hours: ____

Method of Payment: ____________ Amount Paid: ____________ Date: __________

Child’s Name: ________________________________ Age during camp: __________ 

Parent Name: ___________________________________________________________

Phone Number Home: _______________________ Cell: _______________________

Email: _____________________________________________________________________

Home Address: ____________________________________________________________

City: ____________________________ State: ______________ Zip:__________________

School Child Attends: ______________________________________________________

Emergency Contact: ____________________________ Relationship______________

Contact Ph# Home: _________________________ Cell: _________________________

Allergies: __________________________________________________________________

Child’s Physician: _____________________________ Dr’s Phone: _________________

I understand that camp registration fees are non refundable and that there
are no make-ups for missed camp classes.

Parent Signature: _______________________________    Date: __________________
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