2012
Summer Arts N” Ceafts Camp

Camp Palicies:
Some art projects may change without notice. Please call ahead if you are set on a specific project. Children should bring a

snack and drink. Please pick up your child promptly at the scheduled time for the end of your session. After thefirst 10

minutes, every additional minute late will incur a $1 charge.
Camp Hours:
Morning Session: 10am-1pm  Ages6-9

Afternoon Session: 2pm-5pm  Ages10& Up

®p
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Kick Off Clay i‘h};m Tie-Dye Picture Frame  Glass. Paint
Swimminy + with Wind chime |Ice Cream Item
% SUMMEr | poo Bowl | Paint Clay Addons@)  Kite & IceCream party
2 June25-29 |25 26 27 28 =29
You're Just Clay Tie-Dye Monster or Pant L]  Chocolate
< |“D tg Cookie Box + Muppet Mug or |RECipe Cookie Covered Foods
= esser Paint Clay Cake Slice Bank Jar and Pizza Party
* July 2-6 2 3 4 | 6
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Full payment dueto reserve your spacein camp. 16 spots available, first come, first served.
No substitutions or refunds for missed days once camp has begun. (See Refunds Policy on reverse of this sheet.)

15 00. OAKLAND ADE. DOYLESTOWN, PA 18901

P+l 215-348-9003



Summer ART Camp

Reqistration Form

Asalways, we'vegot great ART'SAND CRAFTSat PAINT N’ POTTERY thissummer!
What' s specia about our program is that students have fun while they learn and they get to bring home many
beautifully decorated art and jewelry pieces! Sign up below for the week(s) you request. Y ou must pay in full to
reserve a spot (note Refund policy). First paid, first served. Limited seating per session available. Siblings may share
package discounts—otherwise package splitting is not available. Children should bring snacks, drinks or alunch.
Filling out of the registration form and making payment means that you fully understand and agree to our camp/refund policies.

Child’s Name Nickname Sex:M_F__ Age
(must be able to work independently)
Street City State Zip

Parent’s Name(s)

Home Phone Cdl Phone Work Phone

NEW Camper RETURNING Camper E-Mail Address

Pleasetell us how you heard about our camp (circleone): Web Newspaper Friend In Studio Other

Prices And Packages
AM Session (10am - 1pm) For any Mornings or Afternoons of Fun:  PM Session (2pm - 5pm)
Ages 6-9 $49 for any ONE SESSION (Am or Pm) Ages 10 and up

N $189 for any 1 WEEK
' $349 for any 2 WEEK'S

.Ei & $489 for SWEEKS

i 1.‘::1 $639 for 4 WEEK S
<y
2, "-'ﬁ N $789 for any 5 WEEK S
]/’WH v Early PAID sign-ups dated before April 15 will benefit from a 5% discount

Date Enrolled: Requested Week (or Day) Dates Theme Week Payment Amount
Method of Payment: Cash: Check#: Credit Card: Visa MC Dis
Signature Credit Card # Exp.

Questions? Please call us at 215-348-9003 15 West Oakland Ave., Doylestown, PA 18901

www.PaintNPotteryPlus.com
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"
P[p{.g ART

POTTERY"

Asalways, we've got great ART'SAND CRAFTSat PAINT N’ POTTERY thissummer!

What'’ s specia about our program is that students have fun while they learn. They get to bring home many beautifully
decorated art and craft pieces! Sign up for the week(s) you request. You must pay in full to reserve a spot. (Note Refund
Policy) First paid, first served. Limited seating per session available. Siblings may shar e package discounts—otherwise
package splitting is not available. Children should bring snacks, drinks or alunch.

Prices and Packages
For Any Mornings or Afternoons of Fun:

$49 for any ONE SESSION

$189 for any 1 WEEK
$349 for any 2 WEEK S
$489 for SWEEKS
$639 for 4 WEEK 'S
$789 for any 5SWEEK S

Registration form and medical form available upon request to sign'up.
Printable Calendar Schedule and forms also available on our website:

wwwPaintNPotteryPlus.com
(Last page under “Summer Art N’ Crafts Camp”)

Refund Policy: ***
$25 non-refundabl e registration fee retained.
Full balance refunds available through April 30.
50% refunds available through May 31.
50% store credit issued after June 1% through start of camp.
No refunds available after start of camp.

*No substitutions or refunds for missed days once camp has begun.

***[jlling out of the registration form and making payment means that you
fully understand and agree to our camp/refund policies.

*|n the event that your child is unable to attend camp on his’her scheduled day:
Y ou must call to schedule atime to come in to make up that project.
All rescheduled projects MUST be completed by October 31, 2011. (No extensions)
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Medical Information and Consent Form

Child’ sInformation:

Name

Address

City, State, Zip

Phone #

D.O.B

Age Sex

Email

Mother’ sInformation:

Father’ sInformation:

Name Name

Address Address

City, State, Zip City, State, Zip

Homett Work# Phone # Work#
Email Email

Emergency Contact/Release I nfor mation:

Name Address

Phone # City, State, Zip

Physician Infor mation:

Doctor’s Name

Medical Concerns, Daily Medications, Allergies

Phone #

Address

Health I nsurance I nfo:

Insurance

Policy #

Par ental Consent Information:

In case of illness or emergency, | authorize School Age Child Care Personnel or assigned personnel to secure the
services of adoctor if necessary. | understand that medical information and personal datawill only be used when

necessary to protect a child’s well being.

| al'so consent that any photographs taken of my child are the property of

Paint N’ Pottery Plus and may be reproduced and published, as Paint N’ Pottery Plus desires, free of any claim on

my part.

| give permission for the following (Please check the boxes that you consent to, sign and date bel ow)

[] Obtaining Emergency Medical Care

|:| Administration of Minor First Aid

|:| Walks (only to local park, library, and Mercer Museum) |:| Photographs (see note above)

[] Transport to Hospital [ 11 haveread and understand all the Camp Policies
Signature of Parent or Guardian Date
Signature of Childcare Coordinator Date



