Kids Art Camp Registration 2021 page10r3

All sessions are for children ages 5 — 12
Children must be 5 years old prior to June 30, 2921 to participate
NEW LOCATION!!!
All sessions will be held at “THE ART BARN” in Kings Beach.
8731 N. Lake Blvd., Kings Beach, CA. 96143

Session 1: July 5-9, 9am-12pm

Session 2: July 5-9, 12:30-3:30 pm
Session 3: July 12-16, 9am-12pm
Session 4: July 12-16, 12:30-3:30 pm
Session 5: July 19-23, 9:00 am-12:00 pm

PER-SESSION, CAMP COSTS: (All materials are included)

» $180 per child, per session for NTArts Non-Members

= $150 per child, per session for NTArts Family Members

* “Drop In” is $40/day, per child, per session based on availability regardless of
membership.

Are you a current NTArts Family Membership Holder? O Yes No
SIGN UP HERE! Family Membership ($95)

CAMPER INFORMATION

First Camper Full Name:

Camp Sessions(s) Session 1 Session 2 Session 3 Session 4 Session 5
Name Camper would like on badge:

Age: ‘ Birthdate: Grade in Fall 2021:

Previous Art Camp Attendee? Yes No

Second Camper Full Name:

Camp Sessions(s) Session 1 Session 2 Session 3 Session 4 Session 5
Name Camper would like on badge:

Age: ‘ Birthdate: Grade in Fall 2021:

Previous Art Camp Attendee? Yes No
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Third Camper Full Name:

Camp Sessions(s) Session 1 Session 2 Session 3 Session 4 Session 5
Name Camper would like on badge:

Age: ‘ Birthdate: Grade in Fall 2021:

Previous Art Camp Attendee? Yes No

PARENT/GUARDIAN INFORMATION
Mother/Guardian’s Full Name:

Father/Guardian’s Full Name:
Mailing Address:

Physical Address:
Email

Home Phone: Cell Phone
Other Phone

PICKUP INFORMATION

List the names and phone numbers (with area code) of all persons/s permitted to pick up
children from camp

Name: Phone:
Name: Phone:
Name: Phone:

PAYMENT INFORMATION
Payment can be made in the following ways:
= Click/tap Here to PAY DIRECTLY using Square

= Make checks payable to: North Tahoe Arts PO BOX 6354 Tahoe City, CA 96145
» Please invoice me by email.

CANCELLATION POLICY

Cancellations must be received by Monday, June 28, 2021 to be eligible for a refund (less an
administrative fee of $25). No refunds for no-shows or missed days due to illness, emergencies,
or other events beyond our control. Full refunds will be given if North Tahoe Arts cancels a
session.
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RELEASE, WAIVER OF LIABILITY & HOLD HARMLESS AGREEMENT

Acknowledgement of Risk: Participant(s) and Parent/Guardian (collectively “we”) understand that the Activity
involves certain risks, hazards and conditions that may be dangerous to life, limb and property that can arise in
an incalculable variety of unforeseen or foreseeable ways, which may include: bodily injury, loss of limb, death or
property damage. Participant(s) are participating and Parent/Guardian is voluntarily giving permission for
Participant(s) to participate in Kids Art Camp (KAC) with knowledge of the dangers involved.

| Agree | Do Not Agree (Please note that Acknowledgement of Risk is a requirement for participation is KAC)

Medical Release: Participant(s) are not suffering from any medical condition, impairment, or disease that would
prevent their safe participation in KAC. We have disclosed any and all of Participant’s medical conditions. We
acknowledge that Participant(s) are physically fit and mentally capable of participating in all Camp activities.
Participant(s) will use care for their own safety and well-being. Participant(s) have not been advised by a
physician or any other health care provider to limit their participation in activities such as KAC. Participant(s) and
Parent/Guardian assume responsibility for Participant’s participation in KAC and any injury while participating in
KAC. We understand that NTArts will not have medical personnel available at the location of KAC and will not
provide medical treatment. In the event of an emergency NTArts staff will contact parent/guardian.
Parent/Guardian further states that they have adequate health insurance necessary to provide for and pay for
any medical costs that may incur during, or arising from, Participant’s participation in KAC. | accept full
responsibility for any expenses incurred, to the extent such expenses are not covered by my insurance.

| Agree | Do Not Agree (Please note that Medical Release is a requirement for participation is KAC)

Media Release: | hereby grant permission to North Tahoe Arts (NTA) to use Participant(s)’, likeness and/or voice
for all publicity purposes and in any media format, relating to promoting and building awareness of the North
Tahoe Arts organization and its programs. Media formats include, but are not limited to: newspapers, magazines,
television, radio, film, social media or on the Internet. This agreement is not saleable or transferable. NTArts shall
retain all rights to said materials. | hereby waive any right to inspect or approve the finished photographs or
electronic matter that may be used in conjunction with them now or in the future, whether that use is known to me
or unknown, and | waive any right to royalties or other compensation arising from or related to the use of the

image.
| Agree | Do Not Agree (Please note that media release is not a requirement for participation is KAC)

EMERGENCY INFORMATION

Family Physician: Phone:

Insurance Provider:

Special Needs/allergies:

AGREEMENT
I, the parent/legal guardian of the named camper, have read, understood, and agree to the above.
Signature of Parent/Guardian: Date:
Print Name: Relationship to Camper:.
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