
Gateway Camp Registration    

 

Guardian Name/Phone: ______________________________________________________________ 

Address: ___________________________________________________________________________ 

 

Child 1 Name:_____________________________ Age: ___________  Week One  Two  Three  Teen 

Child 2 Name: ____________________________  Age: ___________  Week One  Two  Three  Teen 

Child 3 Name: ____________________________  Age: ___________  Week One  Two  Three  Teen 

 

Adults Permitted to Pick Up Child   [Name/ Relationship/ Phone] 

1] __________________________________________________________________________________ 

2]___________________________________________________________________________________ 

3]___________________________________________________________________________________ 

 

Other Information We Should Know? _____________________________________________________ 

 

 

We are special needs experienced and understand individual approaches to learning, 
however, a ‘Behavior Contract’ between parents and the organization is required: 

Aggressive or physical behavior/touching will not be tolerated. A warning will be issued  
and depending on the incident the child may be asked to leave without a refund. 

Do not enroll If your child is: 

• Genuinely not interested in art projects 

• Overly affected by noise (20+ kids can get loud occasionally) 

• Unable to follow instruction or focus on a task for at least 30 minutes 
Signing below signifies an agreement between the Legal Guardian and Gateway Arts Center Instructors. 
                                                       
Signature: ____________________________________________________________________________  

 

We accept credit cards & checks. Payments must be made in person prior OR on the first day of camp. 

You may register Via Email. Scholarships are limited, need based and first come, first served. 


