S iART play:

B Gadsden Museum of Art B

Cost: $100 per student | Payment Due by:

MAY 1ST, 2025 Be sure to wear clothes

Just completed Kindergarten - Just completed 5th Grade you can get MESSY!

Morning Session led by Jill Edwards | 9- 12 PM

O Week1June3-6 (M) ART EXHIBIT
O Week 2 June 10- 13  held on Friday from
() Week 4 June 24 -27  11:30AM -12:00 PM
(O Week 5 July8-11

(O Week6July 15-18

(O Week 7 July 22 - 25

Student Information

Afternoon Session led by Shea Gray | 1- 4 PM

(O Week 2 June 10- 13

(O Week 3 June 17-20

Afternoon Session led by Lauren Tomlinson | 1- 4 PM
(O Week 4 June 24 - 27

(O Week 6July 15-18

Afternoon Session led by Kayla Allen | 1-4 PM

© Week 1June3-6  (z) ARTEXHIBIT
O Week 5 July 8 - 11 held on Friday from

(O Week 7 July22-25  3:30 PM - 4:00 PM

Name (First, Last):

Grade:

Tee Shirt Size: OYouth/M OYouth/L OAduIt/S OAduIt/M OAduIt/L

Parent/Guardian Information

Address:

Home Phone: | C

ell Phone:

Email:
(required)

Person to Notify in Case of Emergency
(Primary)

Phone Number:

Person to Notify in Case of Emergency
(Secondary)

Phone Number:

Please List Any Allergies or Physical Restrictions:

Amount Enclosed: | Form of Payment: () Cash () Check () Card

O YES O NO | Signature:

Permission to take photos or videos of student during Summer Art Camp:

| Date:

Please Fill Out Registration Form and Deliver to:

Email form to:

Gadsden Museum of Art | 515 Broad Street Gadsden AL. 35901 gmagadsden@gmail.com

*** Please fill out a separate form PER CHILD ***
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