
REGISTRATION FORM (ONE FORM PER CHILD)

Child’s Name ___________________________________________________

Age______________________Grade next fall _________________________

Parent/Guardian _________________________________________________

Phone____________________Alternate Phone ________________________

Address _______________________________________________________

City/State/Zip ___________________________________________________

Email ________________________________________________________

SESSIONS (please check all sessions you want to register for)
CITYSMARTS ART & SCIENCE CAMP

 Team Sports  June 27–July 1
 Individual Sports  July 11–15
 Backyard Sports  July 25–29

SUMMER ARTS INTENSIVES
 Film/Theater  June 7–10
 Dance   June 14–17
 Graphic design  June 14–17
 Storyboarding  June 21–24

ACA SUMMER ART STUDIOS
 Art in Nature: Drawing  June 13–17
 Art in Nature: Painting June 13–17

 Passport To The Arts  
 Mexico  July 5
 Japan   July 6
 Italy   July 7

 
Polynesia

  
July 8

 
The Music in You

 
August 2–4

EXTENDED DAY
 June 7–10 morning     afternoon
 June 13–17 morning     afternoon
 June 21–24 morning     afternoon
 June 27–July 1 morning     afternoon
 July 5–8  morning     afternoon
 July 11–15 morning     afternoon
 July 25–29 morning     afternoon
 August 2–4 morning     afternoon
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PAYMENT
We require a $50 deposit per session to hold a spot for your child.
 Check enclosed
 Please call me so I can pay with a credit card.
 Contact name and phone for payment:  _________________________________
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