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Do you have a young artist or just want to introduce your child to the Arts?

Adventure in Art Camp is the place to nurture their talents. they will explore many types of art: drawing,
painting, sculpture, jewelry, pottery and fused glass all taught by experienced instructors.

Mini Camps! Ages-7 Full Day Camps! Ages-16
9:00 am - 4:00 pm

Choose a week.

Week 1 June20-24

Wednesday, July 6 - Friday, July 8

Afternoon Session -12:30 pm-3:30 pm Week2 July11-15
) . I Cost: $230 if registered by April 1
Cost: 595 if registered by April 1° $255 if registered After April 1%
51201f registered After April 1% Includes a $50 non-refundable deposit
Includes a $25 non-refundable deposit
Details

1. Bring a sack lunch and snack every day.
2. Wear washable, old clothing.

3. If your child receives special services at school or medication, you may be asked to be available or provide
special services at your own expense.

4. Refunds - No refund of deposit after the end of the first day of camp. No refunds if child is asked to leave camp
for behavioral reasons. Staff not responsible for children before 9:00 am and after 4:00 pm.

Camp Registration Form - choose your camp
Mini-Camp July 6-8 [ ] age 5-7 only

Full Day Camp Week 1- June 20-24 [ | Week 2- July 11-15 ]

Camper’'s Name Age this Year
Parent’'s Name Home phone
Address Work phone
City Zip Email address
Person authorized to pick up my child other than parent Relationship to child Phone

In case of emergency and parent can't be reached, please contact: Phone

Please describe any physical, emotional or behavioral conditions of which we should be aware. List allergies.

Please email the fillable form to Beth@AdventurelnArt.net or mail the registration and payment to:
Adventure in Art, 6001 Maple St, Omaha, NE 68104. Questions? Call 402-556-4278.

Beth O’Hanlon < 6001 Maple Street - Omaha, NE 68104 ¢ Phone: 402-556-4ART (4278) « Email: Beth@AdventurelnArt.net
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