[bookmark: _GoBack]Summer Art Camp ‘12
Picasso Camp			
Circle One:		June 4-6 		June 11-13 		July 9-11

Name____________________________________________________
Age_______  (for  ages 5-9)
Address___________________________________________________
	___________________________________________________
Phone___________________		Cell______________________
E-mail ____________________________________________________
Allergies/Behavior Issues/Health Conditions:


Cost: $140
Must pay $50 down at time of registration, & balance is due the first day of class.  Sorry, no refunds.

Payment____________				Date_______________

I agree that this information is correct & I agree to pay the balance by the above date.



Parent/ caregiver Signature:
