


SNOOPY ART CAMP 


AGES: 7-11


MORNING: 10:00 AM TO 2:00 PM   |   WEEK DAYS: __________________________


Student name:___________________________Age:________Shirt size:___________


Mailing address:_______________________________________________________________

City:_________________________State:________________Zip:_________________


Phone:_______________________________


Email:_________________________________________________________________


Emergency contact:______________________________________________________


Please list names and phone numbers of anyone allowed to pick up your child: _______


______________________________________________________________________


______________________________________________________________________


Anything relevant that I need to know about your child: __________________________


______________________________________________________________________


______________________________________________________________________


______________________________________________________________________


REGULAR COST: $300


CASH_________CHECK#_________(PAYABLE TO MARIA LAUGHLIN)


CARD AUTHORIZATION FILL THE NEXT PAGE.


• BY ALLOWING MY CHILD TO PARTICIPATE IN THIS CLASS I AGREE TO THE 

USE OF PHOTOS OF ANY PARTICIPANTS AND THEIR ARTWORK.


• CHILD’S OR SIBLINGS THAT DON’T FOLLOW DIRECTIONS AND SHOW BAD 

BEHAVIOR THEY WILL BE REMOVE FROM THE ART CAMP.


• WE HAVE CAMERAS FOR THEIR OWN PROTECTION.


• AFTER YOU RESERVE YOUR SPOT MONEY IS NOT RETURNABLE.


Parent full name:_____________________________________________________


Date:___________________Signed:________________________________________




