Summer Art Camp		[image: ]
· Children Ages 10 – 15. 
· Monday, June 1 – Friday, June 5, 2026
· 11 AM – 3 PM; Garrard Educational Center, 324 West Maple Avenue
· Lunch included.
What to expect: Your child will be allowed to explore many different art forms as they move from one station to the next completing projects.
· Summer Art Camp is free to anyone with a Garrard Arts family membership  
· Non-Members cost is $10/day per child - Ask about our cost saving memberships @ just $45 per family.

Child name   __________________________________Age_________T Shirt size _____

Child name   _________________________________Age_________T Shirt size_____

Child name   _________________________________Age________  T Shirt size_____

Child name   _________________________________Age_________T Shirt size _____

PARENT/GUARDIAN PERMISSION
I give my permission for my child to participate in this Garrard Arts Summer Art Camp. The camp will be held in the Garrard Education Center @ 324 West Maple Avenue. 
By signing this form, I am giving my permission for my child to participate in this program and to be photographed for the purpose of sharing on social media / newspaper following this event. 
Photo Release
Garrard Arts staff occasionally take pictures/videos of its programs and children. I give Garrard Arts permission to use these photographs or videos on its website or promotional materials such as brochures and flyers.  
__________YES, I give my permission. 
__________NO, I do not give my permission. 

Drop off and pick up
I give my child permission to attend Garrard Arts- SUMMER ART CAMP.  I understand transportation is NOT provided and that children are to be picked up at 3:00pm at the Garrard Educational Center; 324 West Maple Avenue. I understand my child will NOT be released to anyone other than the persons listed as authorized to pick up. PHOTO ID REQUIRED AT TIME OF PICK UP 
Only the following people may pick up a child/children from the art center.  A photo ID will be required.
1. ____________________________________________________ phone #  _______________________
2. ____________________________________________________ phone #  _______________________

 Parent Name (please print)________________________________________________________

Parent Signature_________________________________________________DATE______________

Phone -  Home___________________________ Cell_______________________________

Address_______________________________________________________________________________

_______Garrard Arts Member
_______Garrard Arts NON-MEMBER

For internal use only
Cash ______
Check_____
Credit_____
Scholarship_____




EMERGENCY CONTACT AND MEDICAL FORM
Child Information
Child Name: ____________________________________________________  Birthday:  ____ / ____ / ______ 
Home Address: ____________________________________________________________________________
Parent information
Parent or Guardian #1
Name: ___________________________________________________________________________________
Phone Numbers:  Home ______________________________ Cell ____________________________________
Email Address: _______________________________  Home Address: _________________________________
Place of Employment: _________________________________  Department: ____________________________
Parent or Guardian #2
Name: ___________________________________________________________________________________
Phone Numbers:  Home _____________________________ Cell _____________________________________
Email Address: ______________________________  Home Address: __________________________________
Place of Employment: _________________________________  Department: ____________________________
Emergency contact numbers
Contact #1
Name: ___________________________________________________________________________________
Phone Numbers:  Home _____________________  Cell _____________________  Work __________________  
Contact #2
Name: ___________________________________________________________________________________
Phone Numbers:  Home _____________________  Cell _____________________  Work __________________  
Contact #3
Name: ___________________________________________________________________________________
Phone Numbers:  Home _____________________  Cell _____________________  Work __________________  Contact #4
Name: _____________________________________________________________________________
Phone Numbers:  Home ___________________  Cell ___________________  Work ________________  
child’s medical information
Physician’s Name: __________________________________  Contact Number(s): ________________________
Address: __________________________________________________________________________________
Preferred Hospital: ________________________ Address: __________________________________________
Preferred Dentist: _________________________ Address: __________________________________________
Special Conditions, Disabilities, Allergies or Medical Information for Emergency Situations: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Health insurance information
Name of Insurance Company:  _________________________________________________________________
Insurance Plan:  ____________________________________________________________________________
Certificate Number  (or ID): ___________________________ Group Number: ____________________________
Policyholder’s Name: ________________________________________________________________________
Parent/legal guardian consent and agreement for Emergencies
As a parent/guardian, I authorize facility staff to administer first aid to my child and to transport my child to a hospital if necessary. In the event that the charges are not covered by insurance, I will be responsible for the medical bills for my child. 
Date: ___________________
Parent/Guardian #1 Signature: _________________________________________________________________
Parent/Guardian #2 Signature: ________________________________________________________________
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