
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

To register for camp, please complete

Child’s Name ________________________________

Camp Session(s) you are registering your child 

Address ________________________________

Home Phone ________________________________

 Parent 1 Name ____________________________

 Parent 2 Name ____________________________

 Emergency Name _________________________

Allergies/Health Concerns ________________________________

Please list any children who may also be attending 

child to be grouped (though we can’t guarantee it, we will of course do our best to accommodate any requests)

 ________________________________________________________________

Additional Comments: ________________________________

Checks should

EARLY REGISTER by MARCH 

SIBLING DISCOUNT is $10

To register for camp, please complete and mail, or e-mail us the following information:

________________________________________________  Date of Birth

your child for: � Session 1: June 15–19 (The Solar System)

� Session 2: July 13–17 (The Body

_____________________________________________________________________________________

__________________________________  Primary E-Mail ______________________________

____________________________  Parent 1 Contact # __________________________

____________________________  Parent 2 Contact # __________________________

_________________________  Emergency Contact # _______________________

________________________________________________________________

Please list any children who may also be attending ARTwithHEART Summer Camps with whom you would like 

grouped (though we can’t guarantee it, we will of course do our best to accommodate any requests)

____________________________________________________________

________________________________________________________________

Checks should be made out to ARTwithHEART. 

by MARCH 31
st
 & receive a $10 discount per session!

10 off of full camp price for second and subsequent 

mail us the following information: 

Birth __________________  

19 (The Solar System), 9a–1p 

17 (The Body), 9a–1p 

_____________________   

______________________________  

__________________________  

__________________________  

_______________________  

_____________________________________  

whom you would like your 

grouped (though we can’t guarantee it, we will of course do our best to accommodate any requests): 

____________________________   

______________________________________  

$10 discount per session! 

for second and subsequent children. 


