
Registration & Safety formsArt Camp

Camper sign-in, songs, warm 
up games, announcements.
Classes start.

Snack and an activity (wildlife, 
movement, games, and more)

Pick-up for morning campers, 
lunch and fun time for full day 
campers

Afternoon campers sign-in, 
songs, warm up games, 
announcements & classes start 

Snack and activity

Pick-up time for all campers

As a courtesy to our instructors 
please be on time to pick up 
your camper.

9:00

10:00

12:00

1:00

2:00

4:00

our INSTRUCTORS
Our instructors are some of the finest artists and teachers in the area.  Collectively, they come from rigorous 
university programs, draw from decades-long art careers, and sport extensive exhibition records.  
We invite you to visit www.ExploreARTS.org to learn more.

Camp Schedule

what to BRING
Campers should wear comfortable clothes suitable to doing art projects and playing outside.  Please send 
your full day campers with a non-perishable bag lunch.

All art class materials, funky art tee shirt and snacks are provided by The Arts Center.

save with a MEMBERSHIP
Receive 10% off Summer Art Camp and classes throughout the year with a membership to The Arts 
Center.  Print a membership form at www.ExploreARTS.org

Keep this page for your records.

IMPORTANT registration information
Registration is on a first-come first-serve basis.  Full tuition must be paid and registration and safety forms must be 
complete at the time of registration to reserve your place in class.  Spaces will not be held without payment.  Your 
registration is your confirmation unless we contact you.  Please arrive on your class start date and time.
Registration will be accepted after a course has begun, if space is available, but cannot be prorated.     Refunds 
(minus a $15 processing fee) for class withdrawals will take place no later than one week before the class begins.
NO REFUNDS WILL BE GIVEN PAST THAT DATE.  NO REFUND IS GIVEN ONCE ART CAMP BEGINS

REGISTRATION AND SAFETY
forms must be completely filled out and signed for 
registration to be complete. Registrations will NOT 
be accepted without completed safety forms . 

Art Camp
 The ARTS Center
 212 Butler Street 
 Clemson, SC  29631
 (864) 633-5051     
 info@ExploreARTS.org    
 www.ExploreARTS.org





SAFETY at summer camp
The Arts Center takes your child’s safety seriously.  All students are signed in
and out daily by parents or pre-approved guardians.  Allergies and special 
needs are clearly & confidentially communicated to the instructors and 
counselors who work with your children.  Please help us out by taking a minute 
to fill out the required information below.

________________________________________     ___________________________________
Student First and Last Name         Parent First and Last Name

Please list the adults authorized to pick up your child from summer camp:

Name      Phone

_____________________________________________   (______)__________-_______________ 

_____________________________________________   (______)__________-_______________ 

_____________________________________________   (______)__________-_______________

Safety formArt Camp
Registrations will NOT 
be accepted without a 
completed safety form.

Medical Information and Release
Please list local contacts in case of accident or illness:

Name & Relationship to Child               Phone #

_____________________________________________   (______)__________-_______________ 

_____________________________________________   (______)__________-_______________ 

_____________________________________________   (______)__________-_______________
Doctor’s Name                         Phone Number

_______________________________________________________________________________
Food Allergies

_______________________________________________________________________________
Other Allergies or Medical Difficulties

_______________________________________________________________________________
Special Concerns

_______________________________________________________________________________
Any Medications your child is currently taking

Medications to be given during camp       Time to be Administered  Amount/Dosage

_______________________________     _____________________      _____________

_______________________________     _____________________      _____________

* All medications must be in original container and properly labeled

I hereby release The ARTS Center and any employees associated with this program from full and complete liability or claim of 
injury or damage sustained by my child resulting from participation in this program.  My child is in proper physical condition to
participate in this program.  Furthermore I, the undersigned agrees that in the event that medical attention is required due to
accident or illness, The ARTS Center shall be permitted to seek such medical services as it shall deem necessary and appropriate
and I agree to pay the usual charge for such treatment.  This registration permits any visual record of the student and/or work
for educational and publicity purposes.  My signature acknowledges my full understanding of the above mentioned terms.

______________________________________________________________ _______________
Parent/Guardian       Date

be sure toSign hereto complete your registration!


