The Dairy Barn Summer Art Camp 2019

Please read the Parent/Camper Hand-
book before completing this form. You
can find it online on the Summer Art
Camp Page or drop by the Barn for a

copy.

Camper’s Name:

Age DOB Entering Grade:

Parent 1:

Parent 2:

Telephone: (h) (w)

(c) (c)
Address:

City: Zip:

Email:

Two Alternate Emergency Contacts:

June 3-7 bem
AM: History's Heroes
PM: Native North Americans

June 10-14
AM: Oh My Stars (Space)
PM: Sci-Fi

June 17-21
AM: Wizards
PM: Things that Never Were

July 8-12
AM: Forest for the Trees
PM: Fungus Among Us

July: 15-19
AM: Colors in Nature
PM: Music in Art

July: 22-26
AM: Up-Cycled Art
PM: Beautify The World

Aug 5-9
AM: Extreme Evolution
PM: The Elements

Aug 12-16
AM: Powerful Messages
PM: Hidden Treasures

€s/ Youth Small .......[ ] Adult Small....... [ ]

T-Shirt Size

Youth Medium... [ ] Adult Medium....[ ]
Youth Large......... |:| Adult Large........ |:|

Advance registration is required. Camp sizes are limited so
check availability online or call ahead 740-592-4981. Registration
is accepted by mail, online or in person. We must have a signed
release form (paper or the digital registration) and by the first
day a camper attends. Tuition must be paid in advance; partici-
pant is considered registered only upon full payment and receipt
of completed registration form.

Join or renew your membership here: just add it!

Please add up your total carefully.
Don’t forget the registration fee!

Membership $100 $

Registration: (Includes T-shirt) $25 $

Member Fee Per Am or PM Theme $80 $
Non-Member Fee Per Am or PM Theme $95 $

Name: Phone:
Name: Phone:
Physician: Phone:
Dentist: Phone:

We welcome children of all abilities. Making us
aware of any specific needs or considerations is ap-
preciated and helps us ensure a successful camp
experience. Please list any known allergies/other
conditions.

Please check box of the sessions Weekly After Care Fee $25 $
yvour Camper will be attending
Week AM Th PM Th Aft
= eme e ereare |:| My check is enclosed and payable to:
1 June 3-7 The Dairy Barn Arts Center
2 June 10-14 |:| Please run my credit card for the
3 June 17-21 amount written above
4 July 8-12 Credit Card#
5 July 15-19 Exp_ ~ CVVcode
6 July 22-26 Mail to: Dairy Barn Arts Center,
7 Aug 5-9 Attention Lyn
P.O Box 747 Athens, Ohio 45701
8 Aug 12-16




Release and Permissions
In case of accident or serious illness, I request that I/we be contacted. I give permission for emergency medical treatment and to be transferred
to the nearest medical facility. I agree to assume all costs related to such treatment and I release the Dairy Barn from any responsibility for injury
or illness that may occur while my child participates. I also give permission for my child to participate in The Dairy Barn Summer Art Camp.
Parent or Guardian Signature: Date:

ie

Photography Release

The Dairy Barn respects your parental rights! We love Camp publicity, but we understand not all parents are comfortable having their children’s
photos published. Photographs may be taken by Dairy Barn staff and used on the Dairy Barn website, Facebook page, or in teachers personal
portfolios or personal social media pages, or photos may also be taken by local new media and used in newspapers and on their websites.

Please check here if you DO NOT wish your child to be photographed for press and publicity.
Please Check Here if we have your permission to use images of your camper and sign here:

Parent Acknowledgement (After Reading Handbook)

By signing this acknowledgement, I state that I have thoroughly read and understand my duties and responsibilities as outlined in Summer
Camp 2019 Parent/Camper Handbook. I understand that I will be held to these rules and guidelines and will be charged additionally if I fail to
adhere to camp pick-up times clearly stated in this handbook. I understand that my child will be held to the Full Value Contract and will be ex-
pected to show good behavior and respect for all instructors, assistants and other campers. My child may be terminated from camp if there are se-
vere behavior and respect issues that consequences and counseling do not resolve. I may receive a partial refund if this is the case at the discretion
of the Education Director.

Signature of Parent Date

Printed Name of Parent Date




