
 

    

 
 

Summer Camp Create 2010 Student Registration Form 

 
Please Print Clearly 
 
CONTACT INFORMATION 
 
Child’s Name: __________________________________________________________________________________ 

 � M   � F   Child’s Age:________________            Child’s Birth Date: ______________________ 

Address: ______________________________________________________________________________________ 

City: ____________________________________ State: ______________            Zip: ___________________ 

Mother’s Name:_________________________________________________________________________________ 

Home Phone:___________________  Work Phone: ___________________ Cell Phone:___________________ 

Email: ________________________________________________________________________________________                 

Mother Authorized to pick up child?   Please Initial:   [        YES]     [        NO]  

Father’s Name:_________________________________________________________________________________ 

Home Phone:___________________  Work Phone: ___________________ Cell Phone:___________________ 

Email: ________________________________________________________________________________________                 

Father Authorized to pick up child?  Please Initial:   [        YES]     [        NO]      

 

EMERGENCY AND NON-CUSTODIAL RELEASE CONTACTS   

Name:__________________________________________  Relationship to Child __________________  

Home Phone:___________________  Work Phone: ___________________ Cell Phone:___________________ 

Authorized to pick up child?   Please Initial:  [        YES]     [        NO]     

 
CLASS SELECTION 
Please check all sessions student will be attending: 
 
6-12 year olds or 4-5 year olds 
_____ Session #1  _____6-12 OR  _____ 4-5 June 14 – 18   All Aboard for the Orient Express 
  
_____ Session #2 _____6-12 OR  _____ 4-5 June 21 – 25    Circus! Circus! 
  
_____ Session #3 _____6-12 OR  _____ 4-5 June 28 – July 2  Art-tastic Masters 
  
_____ Session #4 _____6-12 OR  _____ 4-5 July 12 – 16    Wandering through Wonderland 
  
_____ Session #5 _____6-12 OR  _____ 4-5 July 19 – 23    Mythology, Magic, Folklore and Fun 
  
_____ Session #6 _____6-12 OR  _____ 4-5 July 26 – 30    Where the Wild Things Are 
_________________________________________________________________________________________________ 
 
 Teen Art Academy for 13-16 year olds 
  
Each session meets for two weeks Monday - Friday  
  
_____ Session #1  June 14 – 25      Drawing Studio 
  
_____ Session #2  June 28 – July 2 and July 12 – 16 Painting Studio (There is no session July 5-9) 
  
_____ Session #3  July 19 – 30      Mixed Media Studio 
_________________________________________________________________________________________________ 
  

Total Amount $_______________ Payment Method: Cash_______ Check # __________    

Credit Card: Visa   MC    Credit Card #_______________________________ Exp. Date __________    

Signature ___________________________________________       Date______________ 

OFFICE USE ONLY 
 
M _____    NM ____ 

Wk(S) ____________ 

CK ______________ 

CC ______________ 

OTHER___________ 

DATE ____________ 

Initial ____________ 



 

    

MEDICAL CARE INFORMATION     

1.   Any known allergies to food/drugs, insect stings, poison ivy/other plants, etc?   Yes_____   No_____ 

Please specify: _________________________________________________________________________________ 

2.  Any known existing illness?  Yes_____   No_____ Please specify: ________________________________________  

3.  Does participant have any needs requiring special care in order to participate in program/activity?   

Yes_____   No_____   Please specify:  ______________________________________________________________ 

4.  Does participant require prescription medication during program hours?  Yes_____   No_____    

5.  Doctor’s Name:_________________________________________   Phone #_____________________ 

 
GENERAL INFORMATION FOR ALL CAMPS  

• Classes are filled on a first come, first-served basis. 
•  If a class is canceled, students will be notified at least two (2) days prior to the date of class, and tuition will be 
refunded.  

• The Museum reserves the right to substitute instructors due to any emergency or illness.  
• A refund will be issued minus a $25 processing fee for cancellation up to 5 days prior to beginning of session.  
• $10/wk. discount after first child for additional siblings same week of camp. $10/wk discount for multiple weeks 
enrollment after the first week.  Only one discount applies per student per session. 

• No fees will be returned or credits issued for failure to attend.  Students cannot be dropped off more than 15 
minutes before the start of class.  Students are also to be picked up promptly after the end of class.  There will be 
an additional charge of $15 per half hour increment for any student not picked up on time.  

• There will be no make-up classes due to a student’s illness, unanticipated travel or other reasons not the 
responsibility of the Museum of Florida Art.  

• Please write your child's name on lunches/snacks and all belongings.  Please do not bring money or valuables. 
The Museum of Florida Art is not responsible for any artwork or personal items lost, stolen, or left in the 
classrooms, shelves, or Gallery. 

• Students MUST wear closed toe shoes (no sandals or flip flops) and dress for mess! 
• Refrigeration is not available so pack an ice pack if needed.  Ability to heat meals is not available. 
 

• Tuition for 6-12 year old Camp Create is $150 Museum Members / $175 non members per week session. 

• Camp sessions for 6-12 year olds are weekly Mon. - Fri., 9am - 4pm.  
• Students in the 6-12 year old camp should bring a bagged lunch including two snacks and beverages daily.  
Students in the 6-12 year old camp are placed in classes according to their age and birth date.  While we try to 
accommodate all requests, placement cannot be guaranteed, as we must follow the age and class size policies.  

      _____________________________________________________________________________________________ 
     

• Tuition for 4-5 year old Camp Create is $75 Museum Members / $90 non members per week session. 

• Camp sessions for 4-5 year olds are weekly Mon. - Fri., 9 - 11:30am. 
• Students in the 4-5 year old camp should bring one snack and beverage daily. 

    ______________________________________________________________________________________________   
 

• Tuition for 13-16 year old Teen Art Academy is $150 Museum Members / $175 non members per two week 
session. 

• Teen Art Academy sessions for 13-16 year olds run for two weeks Mon. - Fri., 1 – 4pm. 
• Students in the 13-16 year old Teen Art Academy should bring one snack and beverage daily. 

__________________________________________________________________________________________________________ 
 

Waiver 
In consideration of the Museum of Florida Art’s agreement to permit my child to participate in the Museum of Florida Art’s programs, and realizing that 
participation in the camp/class programs will involve physical activities, the nature of which might result in injury to my child, I do hereby hold harmless 
and release The Museum of Florida Art from any and all liability to the Museum of Florida Art, its employees or agents as a result of such injury. 
In the event that my child becomes ill, I authorize the Museum of Florida Art staff to obtain medical attention for my child at a physician’s office or 
hospital. I understand that someone from the Museum of Florida Art staff will attempt to reach me before medical treatment is given to my child. 
Furthermore, in the event that such need arises, I authorize the Museum of Florida Art to provide minor medical treatment for my child. 
I understand that the Museum of Florida Art has the right to dismiss any student for any serious misbehavior and that I will not be entitled to a refund of 
tuition.  
I also give permission for my child to be photographed and/or videotaped while attending camp/class. I understand that these photos/videos may be 
used for promotion, publicity or advertising. Neither my child nor I will receive compensation for the use of photos or videos.  By signing this form,            
I acknowledge that I have read and understand the above policies. This agreement is a legally binding instrument when signed by registrant. 
 

Parent/Guardian Signature_____________________________________        Date__________________ 
 
Museum of Florida Art - 600 N. Woodland Blvd. - DeLand, FL 32720 - 386.734-4371 - www.MuseumofFloridaArt.org 


