 (
ARTIST BOAT ECO-ART 
SUMMER CAMP
)SUMMER CAMP REGISTRATION
Student Name_______________________________
Age__________ Birth Date ____________________
ClassDate/Time______________________________    $______ 
Student Name_______________________________
Age__________ Birth Date ____________________
ClassDate/Time______________________________    $______ 
  Total $______
Payment by cash, check, credit card is required at the time of registration. Registration closes the Friday prior to each session.                                                                                       Please remember your space in our program is only set once payment is received!
Parent or Guardian  _______________________________
Daytime Phone #     _______________________________
Email                          _______________________________
Emergency Contact_______________________________
*All campers must complete and submit the Artist Boat waiver prior to the beginning of the first day of camp. 
[bookmark: _GoBack] (
PAYMENT TYPE
:
CASH      CHECK      CREDIT 
) (
PROCESSED BY:
) (
PAYMENT DATE
) (
FOR OFFICE USE ONLY
)*Camps sessions must have a minimum of 5 registrants. In the event that a camp session does not have the minimum students, registered students may choose from another camp session.
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