Permission/Authorization

| (the undersigned) am the parent or legal
guardian of the above named child. He/she
has my permission to participate in ART CAMP
at MUMC and | authorize the use MUMC trans-
portation for the outing(s) or field trip(s) spec-
ified above.

2021:
°
| authorize any of the adult teachers or advi-
sors assisting in the field trip/outing to take

any reasonable action to protect the safety, August 2nd - 6th
health and welfare of my child. In case of a 9am - 3pm
medical emergency, | authorize any adult
teacher or advisor to administer first aid

For Children 1st grade-rising 6th grade

treatment to my child .and, |f.necessary in h|§ Memorial United Methodist Church
or her judgment, obtain medical treatment (in- .

cluding surgery) for my child by any medical

care provider. | also authorize the adult ¢

teacher or advisor obtaining such medical
treatment for my child to give, on my behalf,
any written consent for such medical treat-
ment that is customarily required by the med-
ical provider, including written consent that
releases the medical provider from liability.

Signature of Parent or Guardian:

Behavior Statement

| understand that | am expected to behave in a
respectful manner to other members of the
group, as well as all people | meet during ART
CAMP. | will be expected to obey the adult
teacher/staff requests with respect to safety
and group needs. | will make every effort to
show respect for the facilities being used, and
leave all facilities in the condition in which |
found them, or better! | will wear appropriate
clothing such as modest shorts and tops. | un-
derstand that if | do not follow instructions, it
can cause serious problems and may result in
immediate contact of parents to make
arrangements for me to be returned home at
my parents’ expense.

MEMORIAL

101 Randolph Street ¢ Thomasville, NC 27360

www.mumctville,or

Participant Signature: )
www.artsalivear my.com

336-472-7718



http://www.mumctville.org
http://www.artsaliveartacademy.com

Discover your creative side!

Each of us are created in the
image of God, the master
artist. During the week at Art
Camp your child will discover
their creative spirit regardless
of age or ability.

The camp focus will be on
learning how to incorporate
various media into an art
piece as well as how visual
and performance art are inte-
grated.

During the week campers will
experience: Movement, Music,
Visual Art and Media as they
explore their creative side.

Details

Breakfast and Lunch will be provided
to all campers.

All materials and food are covered in
the registration fee.

Registration Fee: $75 per student

For students 1st grade - rising 6th
grade.

Registration is limited! First come,
first serve.

Please return your completed form
and registration fee to the church
by July 16th!

Mail to: Rev. Lynda Hepler
101 Randolph Street
Thomasville, NC 27360

Student Participant Registration
CHILD'S NAME

Gender: (circle): M/F Date of Birth:

PARENT/GUARDIAN CONTACT INFO

Name :

Address:

Home Phone:

Work:

Cell:

Email:

ALTERNATE EMERGENCY CONTACT INFO

Name:

Relationship:

Home/Work Phone:

Cell:

KNOWN
ALLERGIES:

INSURANCE INFORMATION

Insurance Carrier:

Policy
Number:

Signature of Parent or Guardian:
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