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                         Return Forms & Tuition to: 1220 Commodore Dr.   Summer Camp Location:  Artists’ Workshop
artiscreation.org                                New Smyrna Beach FL, 32168                                                 540 Barracuda Blvd. 
501c3 Organization                                                                                                                  New Smyrna Beach FL, 32169
wiseregina@gmail.com                      (386) 847-1676                                                             

          Summer Camp Registration Form                           Pre-Registration is required.                                        Please Print                                                
Art Camper’s  First Name___________________   Last Name ________________________
Age ______School ____________________Grade______ Birthday______/_____/_______   
Address_____________________________________________________     
City_____________________________  State _________________Zip____________
Parent/Guardian_________________________________________     
Phone H_______-________-__________ C_______-________-_______  W______-________-_________                                                     
Email___________________________________________   (Camp notifications will be sent via email).                                                                                                                                        
How did you learn about AIC Camps? __________________________________________________   
Emergency Contact______________________________________    
Relationship _________________________Phone _______-________-________   
Special Instructions__________________________________ (Medical Conditions, Allergies, Medication)                                                                              
          Names of those authorized to pick up young artist camper: ______________________________________________________________________________________
                                             (Medical Conditions, Allergies, Medication)
Select your Camps:  Tuition is due prior to the start date of Camps. Each week of camp is $125.00 in Tuition
                                                                                                              Location

___ Kids Create      K to 5th  grade              June      7-14             Artists’ Workshop                                         
___ Kids Create      K to 5th  grade              June    14-18             Artists’ Workshop                 
___ Teen Extreme   6th to 12th grade           June    21-25             Artists’ Workshop
___ Teen Extreme   6th to 12th grade           June    28-July 2       Artists’ Workshop      

Release Form  - Please “initial” each statement below.     
                                        
____I understand that the full tuition is non-refundable once I have reserved a space unless I notify you in writing 1 week prior to the start of the Camp program.  In this event a $25 fee will be retained for processing of paperwork.
____I grant full permission to use photo images of my child or myself or any artwork created, video or any recordings during classes or programs.
____I waive and release any and all rights and claims against Art is...Creation, Inc., The Artists' Workshop, Inc., Regina Wise and any volunteers.                                                                                                                                                                                                                      
____I acknowledge that I have read and understood the above policies and they are a legally binding document when signed by the registrant and accepted by the non-profit corporations Art Is...Creation, Inc., Regina Wise and Artists' Workshop, Inc.                                                  ___I understand that any artwork left at Art Is…Creation and not claimed within a reasonable time will be placed into the fundraising program.  This year artwork will be sent home at the end each week.
Make Tuition checks payable to:   Art Is…Creation 
 Parent/Guardian Signature______________ 
Date______ /______ /_______ 
                  Art is…Creation, Inc. Use Only


Paid_________ Date__________   CK# ______Cash_____


            501c3 Non-Profit Organization 


Deposit _____   CK#_____   Date________   SP______                     AIC ______


FR ___________ Date ___________   PD________
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