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ONE FORM PER PARTICIPANT
Camper Name: ________________________  Age (at start of camp): _____  Today’s Date: ___________
Parent to Contact: ________________________  Best # to Contact: ___________________ Alternate #: ___________________

Street Address: ________________________________________________  
City: _____________________ State: ______ Zip Code: ___________ Email address:  __________________________________ Where you heard about us: ​​​​​​__________________________________  Please check here if you are on our mailing list: ____


Art Camps 

Total: $_______
FULL DAY ART CAMPS Ages 7-12

Mon.-Fri. 8:30am – 3pm ~ $250 per week

Check all that apply:
____ Week 1: Arts of the Great Outdoors ~ June 28th – July 2nd


 
____ Week 2: Summer in the City ~ July 5th - 9th




       

____ Week 3: Jungle Exploration ~ July 12th - 16th



____ Week 4: Magical Artists ~ July 19th – 23rd



____ Week 5: Underwater Adventures ~ July 26th – July 30th

____ Week 6: Cosmic Arts ~ August 2nd - 6th


____ Week 7: Pirate Art & Treasures ~ August 9th -13th



____ Week 8: Meet the Artist ~ August 16th – 20th
____ Week 9: Green Art ~ August 23rd – 27th

HALF DAY ART CAMPS Ages 5-7

Mon.-Fri. 8:30-11am ~ $150 per week

Check all that apply:

____ Week 3: Jungle Exploration ~ July 12th - 16th



____ Week 4: Magical Arts ~ July 19th – 23rd



____ Week 5: Underwater Adventures ~ July 26th – July 30th

____ Week 6: Cosmic Arts ~ August 2nd - 6th



Theatre Camps
Total: $_______
Check all that apply:

____ Camp 1: June 28th – July 9th 8:30-3pm (Ages 9+): $500
____ Camp 2: July 12th – July 23rd 8:30-3pm (Ages 9+): $500
____ Camp 3: July 26th – August 6th 8:30-3pm (Ages 9+): $500
Rock ‘n’ Roll Camp
Total: $_______







_____ August 9th – 20th (Ages 8+): $500*

              Camp Total: $_______
               Donation Discount (staff only): - $ ___________

      New Total After Discount (staff only): $ ___________
After Camp Care 
Total: $_______
_____ 3-4pm: $25 per week

         _____ 4-5pm: $25 per week

     Grand Total: $_______
Initial Payment Amount: $ ___________
 
   Balance: $ ___________
Payment Type (check one): 


_____ Cash

_____ Check #: _______

_____ Credit Card (circle one):      MC     VISA


CARD #: _____________________ EXP. DATE: _________
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Camper Name: ______________________________

Parent to Contact: ________________________  Best # to Contact: ___________________ Alternate #: ___________________

MEDICAL INFORMATION

Emergency Contact Information if above parent is not available

Name: ______________________________________ Relationship: ___________________

Phone #:______________________
1. Please describe any PERTINENT MEDICAL INFORMATION:
________________________________________________________________________________________________________________________________________________________________________________________________________

2. Does your child have any KNOWN ALLERGIES? ________________________________________________________________________________________________________________________________________________________________________________________________________


3.
Will your child need to bring any type of INHALER (Circle One)?
YES
NO


4.
Will your child need to bring an EPI-PEN (Circle One)? 


YES
NO

PICK-UP INFORMATION

Please list any adults allowed to pick up your child other than yourself:


Name: ______________________________________ Relationship: ___________________ Phone: ______________


Name: ______________________________________ Relationship: ___________________ Phone: ______________


Name: ______________________________________ Relationship: ___________________ Phone: ______________

*Please note that your child will NOT be released to anyone who is not listed above.
PHOTO AUTHORIZATION
My signature below grants permission for Artists’ Exchange to use my child’s image for promotional purposes.

RELEASE

My signature below indicates that in the unlikely case of injury, I agree to hold harmless Artists' Exchange, its parent organization Gateways to Change, Inc. and all employees and affiliates of both entities.
_______________________________

___________

Parent Signature



Date
WHAT TO BRING
Full Day Participants must bring a snack, lunch and water bottle each day. Half Day participants must bring a snack and water bottle each day. We encourage sun protection as well, as snack/lunch may take place outside (weather-permitting). 
50 ROLFE SQUARE


CRANSTON, RI 02910


401.490.9475/ fax 401.490.9477


� HYPERLINK "mailto:the.artists.exchange@gmail.com" ��the.artists.exchange@gmail.com�


www.artists-exchange.org





SUMMER CAMPS 2010 Application





PAYMENT INFORMATION





A non-refundable $50 deposit is required to hold each child’s spot in an Artists’ Exchange Summer Camp.  The tuition balance is due two weeks prior to the start of each camp.  If full tuition is not received by this date, Artists’ Exchange reserves the right to revoke the reservation.  If a camp week is canceled by Artists’ Exchange, parents will receive a full refund.  Weeks canceled by parents at least 2 weeks prior to camp start date will receive a refund minus $50 deposit. No refunds will be processed after the start date of camp. Missed camp days cannot be made up.





Send Your Kids to Camp for Crackers! 





Earn a discount on your child’s summer camp tuition with a quick trip to the grocery store! Each donated item translates to a 5% discount that is applied to one camp. Up to 6 items can be donated per full day camp (for a total of 30% off tuition). Up to 4 items can be donated per half day camp (for a total of 20% off tuition). Discounts do not apply to after camp care. Donations will help to defray the costs of our annual winter fundraiser.





�
$150 camp�
$250 camp�
$500 camp�
�
1 item�
$7.50 off�
$12.50 off�
$25 off�
�
2 items�
$15 off�
$25 off�
$50 off�
�
3 items�
$22.50 off�
$37.50 off�
$75 off�
�
4 items�
$30 off�
$50 off�
$100 off�
�
5 items�
n/a�
$62.50 off�
$125 off�
�
6 items�
n/a�
$75 off�
$150 off�
�



The following donations will be accepted:


boxes of graham crackers (any brand)


mini marshmallows (16 oz.) (any brand)


Twizzlers, Skittles (3 lb. bags)


small Tootsie Rolls (Midgees) (360 pieces in a bag)


pretzels (16 oz. bag)


vanilla frosting (any brand) (1 lb. containers)


Frosted Mini Wheats or Golden Grahams (2 or 3lb. bags)


large hot melt glue sticks (1/2 in., long or short)





All donations must be new and unopened.


Donations MUST be present at the time of registration.





OFFICE USE ONLY


*Staff: Transfer Initial Payment Info. to top line*
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Payment Amt.�
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CC #/exp., Check #, or cash�
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50 ROLFE SQUARE


CRANSTON, RI 02910


401.490.9475/ fax 401.490.9477


� HYPERLINK "mailto:the.artists.exchange@gmail.com" ��the.artists.exchange@gmail.com�


www.artists-exchange.org





SUMMER CAMPS 2010 Application


continued





Please arrange to have your child take any medications before or after camp hours.


If your child needs to bring an Epi-Pen or inhaler, please place it along with a picture of your child inside a sandwich bag labeled clearly with your child’s name.








App rec’d by (circle one):     mail       fax       email       in person      by: _____  _____


For apps rec’d by mail/fax/email, initial & date when confirmation sent: _____  _____














Artists’ Exchange is owned and operated by Gateways to Change, Inc.


