
Art Camp Pearland 

Today’s Date:  

Enrollment Form

General Information 

Student 1: Last Name First:  DOB: Age:  School:  
Student 2: Last name:  First: DOB:  Age: School:  
Student 3: Last name: First: DOB: Age: School:  

M/First: M/Phone 1: M/Email:  Mother: Last name:  
Father: Last name:  F/First: F/Phone 1: 

M/Phone 2: 
F/Phone 2:  F/Email:  

Address (Include City, State & Zip): 

Emergency Contact:   Phone 1:  Relationship: 
[Emergency Contact will only be used in the event that parents cannot be reached]   Students only released upon ID verification! 

Mother’s ID: Please send photo Father’s ID: Please send photo  Emergency Contact ID: Please send photo 
The following individuals are authorized to pick-up my child(ren) from Art Camp.  They must be at least 18 years of age and will present original ID for verification. 

Name:  
Name:
Name: 

Relationship:  
Relationship:
Relationship: 

Driver’s License/ID: Please send photo
Driver’s License/ID: Please send photo
Driver’s License/ID: Please send photo

Art Program Options 

ART CLASSES (5+): 
Monday 5:30-7:30pm

Tuesday 5:00-7:00pm

Wednesday 5:30-7:30pm

 ART CLASSES (5+): 

Thursday 5:00 - 7:00pm

Saturday 3:30-5:30pm

ART CLASSES (10+): HOMESCHOOL: 
Varies by Co-op: 

Creative ART KITS: 

☐ [Various Available
     for purchase] 

 STEAMWORKS
 ROCKETRY 6+):

Saturdays TBD 
Holidays/Gifts/Seasonal

ART CAMPS (6+): 

Winter

Spring Break  

FRIDAY FUN NIGHT: 
6:30-9:30pm 
2nd & 4th Fridays 
Ages 5+

Note:  Please mark your preferences with 1st and 2nd choice.  We have a 6-student minimum and 12-student maximum requirement to add a new class option to the 
schedule.  Classes may be added or dropped at any time, based on enrollment requirements.  Class requirements may be modified  at the discretion of Art Camp. 

Program Savings Option 

Membership Program:   ☐ $125 Per Year  Benefits Include:  
Free Annual Registration    Discounts apply to Siblings    2 Free Class Passes for Friends (forms required) 
 Friday Fun Night: 2 Included for Member    5% Discounts on all Programs (Including Promotions)
 Birthday Party Discounts: 5%    Workshop Discounts: 5%    Private Studio Events    Priority Registration 

Camp Costs Per Student 

[Save 5% with Art Club Membership & enjoy some freebies!]
 $35 Registration Fee (for all monthly art classes)
 $135/Monthly Classes (Automated Billing Required)
 $38 Friday Fun Nights [Includes: Dinner/Dessert/Art]

 Spring Break Camp [$275]

 $507/Fall Art Semester/Student (Sep 3 – Dec: 20)
 $642/Spring Art Semester/Student (Jan 5 – May 16

ART Kits [Varies per project]
 Winter Camps [From $180]

**Costs include all art materials and instruction**

           **Current Promotions may apply** 

Additional charges of $1/minute will be assessed for late pickup.    X  Initial (Please Initial).

Art Camp Policy & Contract 

Enrollment Forms and Camp Fees are due in full in order to complete your Registration and are non-refundable.  Please confirm your commitments prior to enroll-
ment in Art Camp Pearland.  Please make checks payable to Art Camp.  

1. REGISTRATION 
a) Class size is limited to ensure a successful program, so completing enrollment forms and payment guarantees your space!
b) Art Camp fees include all art materials and supplies.  Students are responsible for bringing their own snacks/food when necessary.
c) If your child is currently enrolled in a class and you wish to add another class, you are welcome to do so provided space is available.      Pg1/3

 CRAFTING FUN (6+): 
Thanksgiving

 Workshops [$35/workshop]  Thanksgiving Camp [$180]

* Homeschool Groups: Please check for bulk class discounts

Saturday
3:30-5:30pm

Sat: 1pm - 3pm Summer

https://artcampfun.com/store/ols/categories/summer-art-camps-mini-9-12--mega-9-3
https://artcampfun.com/store?olsPage=products%2Fart-club-membership


2. PAYMENT & FEES 
a) We offer the following payment options: Cash, Check or Credit Card.
b) Returned or declined payments (regardless of the reason) will result in a $35 charge (Reasons include canceled/reissued credit cards, declined payments).
c) Semester Payments are due at the time of registration in order to secure your space for the entire semester/year. 
d) Monthly Payments will be automatically charged per Credit Card Billing Agreement.
e) Payment Plans are available on a case-by-case basis and will incur a nominal administrative fee of $10.00 per payment.  Please note that semester or annual

discounted rates cannot be split into monthly payments. 
f) An annual registration/enrollment fee of $35 is charged per student.  As long as you maintain current enrollment, you will not be re-assessed this fee.  However, if 

you miss a month of class, or discontinue class for whatever reason; the registration fee will be re-assessed upon your re-enrollment in Art Camp. 

3. MAKE-UPS: There are no make-up classes for missed classes.   We do not provide make-up classes or issue credits or refunds for missed classes.
NO EXCEPTIONS.  However, we also do not charge extra for months with 5 (five) weeks! 

4. CANCELATION NOTICE & REFUNDS 
Art Camp fees and deposits are non-refundable.  Please confirm your commitments prior to enrollment in Art Camp.

4a.    UNFORSEEABLE EVENTS: WEATHER/TERRORISM/ACTS OF GOD 
a) In the event of severe weather warnings and events, we will make every effort to contact you about camp closure as promptly as possible.  If camp is closed
due to inclement weather there will be no refunds or exchanges. 
b) In the event of unforeseeable and uncontrollable natural events, human acts, acts of God, or acts of government, there will be no refunds or exchanges.
c) Government: In the event of government orders limiting our operations or requiring we remain closed (such as with Covid), we will provide the following 
options as available: 

 

i) Reschedule closed class/camp session(s) as soon as we can resume operations, or
ii) Switch to Virtual Art Class/Camp options.
Please Note: That if your child contracts the Coronavirus (just as with other illnesses such as the Flu), we do not offer refunds, make-ups or credits 
for missed classes/camps.  The exception above only applies to forced government closures.

For monthly students: You must provide WRITTEN 30(THIRTY)-DAY NOTICE BY MAIL/EMAIL OF YOUR INTENT TO CANCEL enrollment in Art Camp.  Notice less 
than 30 days will result in full billing for the following month of class, after which billing will cease. 

5. DROP-OFF AND PICK-UP PROCEDURE AND LATE FEES 
a) Please drop off and pick up your child from inside the studio, signing them in and out.  We will not release your child to any unauthorized persons or release 

them without completion of the signing in/out process. Written authorization is required for someone else to pick-up, if needed. 
b) Art Camp begins and ends at the time specified on the schedule.  Please make sure your child is on time for Art Camp so that they don’t miss out on any of the 

fun!  Please notify us if you will be late in picking up your child.  A fee of $1/minute will be assessed if your child is picked up past the end of class.

6. OTHER TERMS 
a) Children should wear comfortable clothes that may get messy or an old large T-shirt over their clothes.
b) We are not responsible for administering medication to children. Consult a pediatrician about altering your child's dosage so that medication can be adminis-

tered outside of camp hours. 
c) We do not provide food, except on Friday Fun Nights or other special programs.  If your child has a severe food allergy, please be advised we cannot control or 

monitor what food other children might bring to camp .  Food sharing is not allowed.  We will send you a permission slip in the event food will be available.
d) Handheld devices such as phones, tablets, games, iPods and other electronic devices may not be used at Art Camp, unless the student is enrolled in a digital

session.  Cell phones are not permitted during class or camp and if are provided for emergency purposes, may only be used as such.  Art Camp will not be held 
responsible for valuables that may be lost or stolen. Please do not send money or valuables with your child. 

e) Discipline: We expect all students to show universal respect while at Art Camp.  If students repeatedly exhibit inappropriate behavior, language, and/or disre-
spect, a parent conference may be required.  If the behavior persists, students may be sent home.  We thank you for your help in making Art Camp a pleasant 
experience for all students. 

By signing below, I acknowledge that I read, understand, and will comply with all terms and policies of Art Camp.  I understand that Art Camp may modify these 
terms in writing and at the sole discretion of Art Camp.   I agree to pay Art Camp according to the terms and policies of Art Camp.  All information provided is true 
and correct. 

Parent Name:  Parent Signature: X   Date:   

Medical Information & Allergies 
Please complete for each student 

Student 1:  Allergies:   Yes     No    If yes, please specify:  

Describe Reaction & List Treatments:  

Student 2:  Allergies:   Yes  No 
Describe Reaction & List Treatments: 

Student 3:  Allergies:    Yes No
Describe Reaction & List Treatments: 

PLEASE NOTE:  If your child has a severe food allergy, please be advised we cannot control what foods other children might bring to camp.   
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  If yes, please specify:  

  If yes, please specify:  

For all Students, in the case of a medical emergency, we will contact your emergency contacts provided as well as Emergency Medical Responders. 

- I hereby authorize Art Camp to contact Emergency Medical Responders in the event my child has a medical emergency. X Initial
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Liability Waiver 
I, the undersigned, desire to voluntarily enroll my child in the following use/event/activity:  Art Camp classes, workshops, camps, arty parties and/or other 
related uses/events/activities (“Activities”) by Art Camp (at 518 Silver Pear Business Park or other locations as determined by Art Camp) intermittently and/or 
continuously. I represent that I am familiar with the Activities and the risk of personal injury to my child, myself and/or others and property damage which may

Parent Name: Parent Signature:X   Date:  

One of the goals of ART CAMP is to develop students’ pride and self-esteem, increase their multicultural understanding through art and involve parents and relatives 
in student education and accomplishments.  In accordance with our camp policy, we need your written permission for showcasing your child and their artwork in our 

Student Gallery, on our website, on promotional materials including but not limited to flyers, posters, etc. and in art exhibits or art shows sponsored or supported by 
ART CAMP. 

  No   I Approve my child’s artwork and/or photograph to be displayed on promotional materials, online and/or in Art Exhibits/Shows. Circle relevant.

 No
I agree that the artwork to be displayed must remain on the premises until the exhibit/show.  I also understand that my child’s artwork

result from the Activities.  Notwithstanding these risks, I wish to assume them by voluntarily enrolling my child(ren) in the Activities. 
I understand and agree that Art Camp, 518 Silver Pear Business Park, their respective affiliated companies, and the respective employees, agents, officers and 

directors of the foregoing companies (collectively, the “Art Camp Parties”) shall not be liable for any injuries, property damage or other claims that may result from 
my child(ren)’s participation in the Activities. 

In consideration of the Art Camp Parties providing the opportunity to participate in the Activities, the receipt and sufficiency of such consideration being hereby 
acknowledged, ON MY BEHALF, AND ON BEHALF OF MY FAMILY AND CHILDREN, I HEREBY WAIVE, RELEASE, DISCHARGE, COVENANT NOT TO SUE, AND AGREE 
TO DEFEND, INDEMNIFY AND HOLD HARMLESS THE ART CAMP PARTIES FROM, ANY AND ALL LIABILITY, CLAIMS, ACTIONS, DAMAGES, COSTS OR EXPENSES OF 
ANY KIND, WHETHER FOR PERSONAL INJURY, DEATH, PROPERTY DAMAGE OR OTHERWISE, ARISING OUT OF OR IN CONNECTION WITH MY CHILD(REN)’S 
PARTICIPATION IN THE ACTIVITIES. 
I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of the Art Camp Parties, its employees, agents, and 
representatives, before, during, or after participation in any Art Camp program.

By signing below, I acknowledge that I have read and fully understand this Release of Liability.

Payments 

Permissions 

 Yes

 Yes

is displayed at my own risk.  Art Camp cannot be held liable for any damage to, or loss of, my child’s artwork.  

Credit Card information (To be completed by Payer only for monthly payments if applicable).  This must be done in person. 

Payer Name:  

 Address (Include City, State & Zip): 

Name on Card:    C Card #:   Expiration:              CVV Code:            

I hereby authorize Art Camp to charge my credit card per transaction, monthly for tuition, and/or for fees assessed as provided in this agreement.  Art Camp will provide 
receipts for all charges. Date:  

Phone:  Mail:

Parent Name: Parent Signature: X Date: 

By signing here, I acknowledge that I read, understand, and will comply with all terms and policies of Art Camp.  Art Camp may modify these terms in writing and 
at the sole discretion of Art Camp. I agree to pay Art Camp according to the terms and policies of Art Camp. All information provided is true, complete and correct.

Payer Signature:   

Medical/Behavior Information 

1.  Is your child diagnosed with a chronic disease or serious illness?

2.  Does your child experience any of the following? Seizures of any kind, Narcolepsy, Asthma? 

3.  Has your child ever received a diagnosis for learning behavioral, emotional, or mental health (ADHD, Autism, Anxiety, or Depression)? 

4.  Does child experience difficulty in following areas (Y/N): 

a. Following instructions

b. Managing emotions

c.  Socializing or making friends

d. Sitting still or focusing on tasks 

e. Transitioning between activities 

f. Handling loud noises or crowded spaces

g. Coping with disappointment or changes in routine

If your answer is YES to any of these questions, please explain:
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