CONNECT WITH ART SUMMER ARTS CAMP 

REGISTRATION FORM
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Thank you for participating in the Connect with Art Summer Arts Camp.  Please complete and send registration form to connectwithart@yahoo.com.  Payment should be remitted the first day of camp. For further information  please call 301-503-5294 or email  connectwithart@yahoo.com.

***Last day to Register for first session June 9th***


	                                                              Camp Information 

	Ages: 6 Yrs. to 13 Yrs.

Fees: $165 per week $150 per week (sibling discount)
Time: 9 am to 3 pm (lunch break 11-12 pm)  Before care: 7 am to 9 am ($20 per week)
After care: 3 pm to 6:00 pm ($30 per week) Camp Address: 707 Ludlow St Takoma Park, MD 20912 Please send child with a bag lunch, water, and a smock (a swimsuit and a towel will be needed for pool days)
Field Trips per session (sessions are two (2) weeks long)*:Smithsonian Art Museum, Takoma Park Library/ Recreation Center, Long Branch Community Pool (twice per session) *Field Trip Reminder Notices will be sent two days in advance. ($20 total transportation fee for two (2) trips to the Smithsonian via bus and metro, $8 total entry fee for two (2) trips to the pool.)


	                                                 Session Dates and Tuition

	Session #
	Session Dates (Mark X in box to select  session(s))
	Tuition per week (normal tuition/sibling discount)
	Session 

Theme

	Session 1 (2 weeks)
	(   Week 1 June 16 &   June 20

(   Week2 June 23 & June 27
	(Week 1 -$165/ $150 

(Before Care $20

(After Care $30

(Week 2 -$165/ $150 

(Before Care $20

(After Care $30
	Art Around the World

	Session 2 (2 weeks)
	(   June 30 & July 4

(   July 7 & July 11
	(Week 1 -$165/ $150 

(Before Care $20

(After Care $30

(Week 2 -$165/ $150 

(Before Care $20

(After Care $30
	Pan African Art (includes West African Dance forms)

	Session 3 (2 weeks)
	(   July 14 & July 18  ( July 21 & July 25
	(Week 1 -$165/ $150 

(Before Care $20

(After Care $30

(Week 2 -$165/ $150 

(Before Care $20

(After Care $30
	 Taught in French

	Session 4 (2 weeks)
	(   July 28 & August 1 (   August 4 & August 8
	(Week 1 -$165/ $150 

(Before Care $20

(After Care $30

(Week 2 -$165/ $150 

(Before Care $20

(After Care $30


	 Art Around the World

	Total 
	(Enter Total number of   Weeks)
	
(Enter Total Tuition Due Above)
	


	                                                                      Child’s Information 

	Child’s First Name _______________Child's Last Name_________________________ 


	                                            Parent/Guardian - Contact Information

	Please list Child’s parents/guardians information below.


	Parent/Guardian Name
	Parent/Guardian Phone Number and email
	Parent/Guardian Address

	
	
	

	
	
	


	                             Emergency Contact Information – Alternate Pickup/Release

	Please list those people in addition to parents/guardians who are permitted to pick up your child and who should be called in case of emergency.


	Contact Name
	Contact Phone Number and email
	Contact Relation to Child

	
	
	

	
	
	

	
	
	


 




Child’s Medical Information












	                                                   Child´s Medical Information

	Parent/Guardian Please list any medical problems, including any requiring maintenance medication (i.e. Diabetic, Asthma, Seizures).

	Medical Problem
	Required Treatment
	Should   paramedic be called? (please select Yes or No)

	
	
	Yes/No

	
	
	Yes/No

	
	
	Yes/No


	Parent/Guardian Please respond to medical questions below. The purpose of the below listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment. 

	Medical Problem
	Please Select Yes or No

	Is your child presently being treated for an injury or sickness, or taking any form of medication for any reason?


	Yes/No

	Is your child allergic to any type of food or medication? 


	Yes/No

	Does your child require a special diet? 


	Yes/No


	                                    Medical Emergency Contact Information 

	Please list those people in addition to parents/guardians who should be called in case of medical emergency


	Contact Name
	Contact Phone Number 
	Contact Relation to Child

	
	
	

	
	
	

	
	
	


I understand that I will be notified in the case of a medical emergency involving my child. In the event that I cannot be reached, I authorize the calling of the EMT and the providing of necessary medical services in the event my child is injured or becomes ill. 


Parent’s/Guardian’s Initials ____________

I understand that the Connect with Art Camp and, or its organizers will not be responsible for the medical expenses incurred, but that such expenses will be my responsibility as parent/guardian. 

Parent’s/Guardian’s Initials ____________

Terms of Agreement 

Assumption of Risk/Limitation of Liability 

Parents/Guardians assume all risk of injury and will not hold Connect with Art Camp and/or its organizers liable for any injury that may occur while their child is engaging in activities with Connect with Art Camp, including but not limited to while being transported via train (Metro), car, and/or bus unless Connect with Art Camp staff is held to be willfully and knowingly negligent.

Parent’s/Guardian’s Initials ____________

Photo Release 

I hereby give permission for my child to be photographed during the Connect with Art Camp. I understand the photos will be used to keep a journal of activities, to share during power point presentations and/or reports to our donors and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not expect compensation and that all photos are the property of Connect with Art Camp and its organizers.

Parent’s/Guardian’s Initials ____________

Transportation Release

I hereby give permission for the transportation of my child for official Connect with Art Camp activities by modes of transportation agreed to by the camp organizers. 

Parent’s/Guardian’s Initials ____________

The Connect with Art Camp and its organizers are not responsible for lost or damaged personal property. All scheduled events are subject to change. I understand that no fees will be refunded or transferred unless a child is unable to participate due to an accident or illness per physician orders. Children's’ photos and quotes may be used for publicity purposes. In case of an emergency, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, and/or Physician). 
Parent’s/Guardian’s Initials ____________

	Parent/ Guardian Signature: _____________________________________________Date: ____________

	

	Printed Name of Parent/Guardian: 
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