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■ Gadsden Museum of Art ■

GMA VOLUNTEER FORM 
Morning Session led by Jill Edwards I 9 -12 PM 

0 Week 1 June 3 -6 
0 Week 2 June 10-13 
0 Week 4 June 24 -27 
0 Week 5 July 8 -11 
0 Week 6 July 15 -18 
0 Week 7 July 22 -25 

Middle School Session led by Kayla Allen 

0 Regular (9-12 PM) I Week 2 June 1 O -13 
0 Ceramics (TBA) I Week 6 July 15 -18 

Volunteer Information 

Name (First, Last): 

Grade: 

Afternoon Session led by Shea Gray 11 - 4 PM 

0 Week 2 June 10-13 

0 Week 3 June 17 -20 
Afternoon Session led by Lauren Tomlinson 11 - 4 PM 

0 Week 4 June 24 -27 

0 Week6July 15-18 
Afternoon Session led by Kayla Allen 11 -4 PM 

0 Week 1 June 3 -6 
0 Week 5 July 8 -11 
0 Week 7 July 22 -25 

Tee Shirt Size: Q Youth/M Q Youth/L Q Adult/S Q Adult/M Q Adult/L 

Parent/Guardian Information 

Address: 

Home Phone: I Cell Phone: 

Email: 
(required) 

Person to Notify in Case of Emergency 
(Primary) 

Person to Notify in Case of Emergency 
(Secondary) 

Phone Number: Phone Number: 

Please List Any Allergies or Physical Restrictions: 

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

QYES Q NO I Signature: 

Please Fill Out Registration Form and Deliver to: 
Gadsden Museum of Art I 515 Broad Street Gadsden AL. 35901

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

I Date: 

Email form to: 
gmagadsden@gmail.com 
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