
SOUTH SHORE ART CENTER 
2026 SUMMER CAMP-ART //  REGISTRATION FORM

ARTIST FIRST NAME: _____________________ ARTIST LAST NAME: ________________________ 

     ARTIST AGE_____________ 

ADDRESS: ______________________________ TOWN: ___________________ ZIP: ___________ 

PARENT/GUARDIAN FIRST NAME: ____________________________ CELL:________________ 

PARENT/GUARDIAN FIRST NAME:  ____________________________ CELL:________________ 

PARENT EMAIL:_________________________________________________________________ 

EMERGENCY CONTACT NAME  (OTHER THAN PARENTS): ______________________________ 

EMERGENCY CONTACT PHONE: ________________________ 

PLEASE CHECK OFF DESIRED WEEK(S) & CLASS TIME AM OR PM 
AM =  9-11AM    OR    PM =  12-2PM 

WEEK 1:  3 DAYS OF CLAY ​ ​ JUNE 30, JULY 1, 2​ AM​ PM 

WEEK 2:  PICASSO PORTRAITS​ ​ JULY 7, 8, 9​ ​ AM​ PM​

WEEK 3:  STRING ART​ JULY 14, 15, 16​ AM​ PM 

WEEK 4:  CARTOON​ ​ JULY 21, 22, 23​ AM​ PM​

WEEK 5: TBD​ ​ JULY 28, 29, 30​ AM​ PM​

WEEK 6:  WATERCOLOR WORKSHOP​ AUG 4, 5, 6​ ​ AM​ PM​

WEEK 7:  TBD​ ​ AUG 11, 12, 13​ AM​ PM​

WEEK 8:   BOBBLEHEAD​ ​ AUG 18, 19, 20​ AM​ PM​

WEEK 9:   RECYCLED ART​ ​ AUG 25, 26, 27​ AM​ PM​

CAMP IS FOR AGES 6-12. THE FEE IS $130 PER WEEK. DEPOSIT OF $20 WILL BE REQUIRED 
TO SAVE A SPOT 
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