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                                                                                            1220 Commodore Drive 
 www.artiscreation.org                                                   New Smyrna Beach, FL 32168

501(c) 3 Organization                                                                386 – 847 – 1676 
Art is…Creation, Inc.______________________       artiscreationinc@gmail.com______
                             Volunteer Teacher Agreement
                                         Summer Camp
Name________________________________________ Date of Birth__________
Address____________________________________________________________
City ____________________________________State _________Zip___________

Home Phone: ____________________Cell ________________________________
E-mail______________________________________________________________
Summer Camp held at the Artists’ Workshop 540 Barracuda Blvd. NSB.

___ Kids Create      1st to 5th  grade              June       6-10               Artists’ Workshop                                         
___ Kids Create      1st to 5th  grade              June     13-17               Artists’ Workshop                 
___ Teen Extreme   6th to 12th grade             June      20-24               Artists’ Workshop
___ Teen Extreme   6th to 12th grade             June     27-July 1        Artists’ Workshop      .
I agree to teach an Art Lesson on Date _______________
The lesson idea is______________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Lesson Plan Form must be filled out and returned as soon as possible to make sure supplies are available.
____I grant full permission to use photo images of 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., Artists' Workshop, Inc. and Regina Wise. 

Signature ____________________________   Date_____________ ___________________________
