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Summer Camps at the
Kaleidoscope of Art Studio!

JUST FOLLOW THESE SIMPLE STEPS!

The first step in registration is having children
pick out camps they wish to attend and fill out
the registration form. Please make sure that
there are no other activities conflicting with the
week and time that you have chosen BECAUSE
THERE WILL BE NO REFUNDS AFTER
REGISTRATION FORMS ARE RECEIVED.
ALSO, THERE WILL BE NO MAKE -UP
SESSIONS FOR SUMMER CAMPS. Please
indicate the school grade that your child will be
entering in the fall of 2009 and strictly adhere to
the age guidelines for the camps.

Second, figure out the total cost for the camps.
Fees for all the camps are located at the back of
this booklet.

The third step is to write the dates, times, and
location on your calendar. It is the responsibility
of the student to attend camp on the correct day
and hour without additional notice.

Step four is to mail the registration form, along
with check payable to Art With a Heatrt, Inc. or
credit card information to:

Art With a Heart
6002 Sunnyside Road
Indianapolis, IN 46236
www.arnwithaheart.us
awah@koart.us

Once we receive your registration, we will send
you an email confirming the registration of your
children in the summer camps. Tuition will be
refunded if the camp size does not reach a
minimum enrollment of six students.

| give my permission to Art With a Heart to

use copies of my chil dr e

photographs and videotape of my children
during the classes for educational and pro-
motional purposes only.  Copies of your chil-

drends artwork and photo

the creation of informative DVDs, annual re-
ports, newsletters, thank you letters and cards,
and displayed on the AWaH website. Pictures
may also be included with AWaH press releases
for publication in newspapers, magazines, etc.

Copies of my childrenods
i ncluding my childrenods

by or on behalf of AWaH. | have not requested,
nor do | expect monetary compensation for
granting Art With a Heart the right to use these
images and artwork as stated.

Waiver of Liability and Medical Treatment
Authorization : I/We do hereby present to Art
With a Heart this Waiver of Liability/Medical
Treatment Authorization for the above partici-
pant who is enrolled in the Art With the Heart
classes under the auspices of Art With a Heart,
and do hereby waive any and all rights and
claims against Art With a Heart, its trustees, offi-
cers, agents, and employees, arising in or out of
the above participation in this program. I/We
understand and agree that Art With a Heart
shall provide only emergency medical treatment
for any injuries suffered by the undersigned par-
ticipant in this program and do hereby authorize
such medical and/or surgical treatment the
medical purveyor thereof to the above named
minor while participating in the above under the
auspices of Art with the Heart, and I/We assume
full responsibility for all medical expenses in-
curred as a result of injuries suffered by the un-
dersigned participants participation in this pro-
gram. Itis agreed that this waiver of liability is
submitted to Art With a Heart as an inducement
to enroll the above named student in said pro-
gram and this agreement is signed as the un-

dersignedobés free and vol

knowledge of the contents thereof.

Signature:

Date:

with a heart




Student Name:

Birth Date: / /

Grade entering Fall 2009:

Gender: (circle one) Male / Female

Address:

City: State:

Zip Code:

Email Address:

County You Live In: (circle one)

Marion / Other:

Home #: ( )

Cell#: ( )

(Note: If your household income is less than $75,000, please fill in the
following information. The reason we ask the following information is for
grant reporting purposes, so that our granters are sure that the money
they are giving us is used to help the people we promised to serve.)

Number in Household:

Household Income:

Does your child receive book rental or
subsidized lunches: (circle one) yes / no
Race: (circle one) African-American / Asian /
Caucasian / Hispanic / Bi-Racial / Other

Child lives with: (circle one)
Two parents / Single Parent (Female) / Single
Parent (Male) / Grandparent / Other

Parent 6s Names:

If you are paying by credit card:
Credit Card #

Mail forms with your payment to:
Art With a Heart
6002 Sunnyside Road
Indianapolis, IN 46236

Exp. Date

\*

FULDACATRS

For those children who would like to spend a whole
week at Art With a Heart we offer four full week
opportunities. Students will start with free drawing
time from 8:00-9:00 and then attend the art camps
going on that week. Breaks between classes will be
supervised and taken either in the Kaleidoscope of
Art Studio or in the Sports of All Sorts Facility. Make
sure you pack a lunch and any snacks that your
child will need for the day.

Dates and Times
June 15-19: 8:00 a.m.-5:00 p.m.
June 29-July 3: 8:00 a.m.-6:00 p.m.
July 6-10: 8:00 a.m.-5:00 p.m.
July 13-17: 8:00 a.m.-5:00 p.m.

RINDERGARTENGF RS (GRADE

Fun Fantasy
Teacher: To Be Announced

Children will create art through easel-painting,
collage, printing process, drawing, and
exploration of new art materials. Story time each day
wi || explore childrenods
art processes.

Dates and Times
July 6-10: 9:00-10:30 a.m.
July 13-17: 9:00-10:30 a.m.
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