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Summer Art Camp ApplicationSummer Art Camp ApplicationSummer Art Camp ApplicationSummer Art Camp Application    
 

Name:________________________________ Grade_______ Session_____ 

 

Parent Name:_______________________________________________ 

 

Phone #’s:  Cell:__________________  Home:_____________________ 

Work:_______________________   

 

Address:______________________________________________________ 

 

Emergency Contact:______________________ Ph#:___________________ 

 

Special Instructions (Medical or behavior modifications, allergies, 

medications):__________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Deposit (min 50% required)   Amt Paid:___________  Date:___________ 

Person who took deposit:__________ 

 

In order to make art camp enjoyable for all campers, appropriate behavior is 

expected. If your child is uncooperative we will notify you and excuse them for 

the day. Some of the projects planned will utilize scissors, glass, and heat. 

Guidance with these objects will be provided, but we are not responsible for 

accidents that happen in our studio. 

Payment due with application. Refunds cannot be given within two weeks of the beginning of 

camp. 

 



 


