SOUTH SHORE

2024 SUMMER CAMP ARTventure

REGISTRATION FORM

STUDENT LAST NAME STUDENT FIRST NAME

ADDRESS TOWN ZIP
PARENT/GUARDIAN CELL
PARENT/GUARDIAN CELL

EMERGENCY CONTACT:

PARENT EMAIL

PLEASE CHECK OFF DESIRED WEEK(S) & CLASSTIME
9-11AM OR 12-2PM || $120PERWEEK || AGES 6-12

WEEK1: 3 days of CLAY JULY 2,3 (+1dayforglazingTBD) AM OR PM
WEEK2: SHARPIE TYE-DYE JULY9,10,M AM OR PM
WEEK 3: GELLIEART JULY16,17,18 AM OR PM
WEEK 4: COLORED STRINGART  JULY23,24,25 AM OR PM
WEEKS: LUCY THE LLAMA JULY 30,31 AUG 1 AM OR PM
WEEK 6: PICASSO PLANTER AUGUST6,7,8 AM OR PM
WEEK7: WILD WATERCOLORS AUGUST 13,1415 AM OR PM
WEEK 8: CARTOON BOBBLEHEAD AUGUST 20, 21, 22 AM OR PM
WEEK9: TBD AUGUST 27, 28, 29 AM OR PM

Please let us know if you are
interested in this camp week. If
there are enough artists, we will
gladly offer this final week.

**A $20 DEPOSIT IS REQUIRED FOR EACH CAMP WEEK**




	STUDENT LAST NAME: 
	STUDENT FIRST NAME: 
	ADDRESS: 
	TOWN: 
	ZIP: 
	PARENTGUARDIAN: 
	CELL: 
	PARENTGUARDIAN_2: 
	CELL_2: 
	EMERGENCY CONTACT: 
	PARENT EMAIL: 
	Week 1 AM: Off
	Week 2 AM: Off
	Week 3 AM: Off
	Week 4 AM: Off
	Week 5 AM: Off
	Week 6 AM: Off
	Week 7 AM: Off
	Week 8 AM: Off
	Week 9 AM: Off
	Week 9 PM: Off
	Week 8 PM: Off
	Week 7 PM: Off
	Week 6 PM: Off
	Week 5 PM: Off
	Week 4 PM: Off
	Week 3 PM: Off
	Week 2 PM: Off
	Week 1 PM: Off


