Young Rembrandts Art Camps

Junior Zoo Camp (ages 5-7)

Kids love to draw animals! foin us as we leam to draw a variety of animals found at our local zoo. We will draw giraffes, lions, tigers
birds and more. Our final day will result in one large scene of the zoo, divided into several habitats and incorporating the many
animal friends we have learned to draw. Pencils, markers, Sharpies, and color pencils will be used.

Fee: $90 ($100 after 7/21)

Monday - Friday  8/4 - 8/8

#2101 10:00 am. - 11:30 a.m.

Summa Wellness Institute, Conference Room 3

African Safari Camp (Ages 7-12)

Explore thelexciting land an many animals that inhabit Africa. We will draw a vatiety of animals and scenes with different media,
Campers will create 2 [arge scenes - one graphic style, and the other with pastel chalks.

Fee: 390 ($100 after 7/21)

Monday - Friday 8/4 - 8/8

# 2102 1:.00 pm. - 2:30 p.m.

Summa Weliness Institute, Conference Room 3

HCER REGISTRATION FORM (330) 653-1210

Hudson Community Education & Reereation * 2440 Hudson Aurora Road » 44236
Fax: (330) 653-1366  Make checks papable to:  Hudson City Schools

Parent's Last Name First Name

Address
For office use anly:
Receipt #:

City Zip Code

Phones: Home Work Other e-mail

Youth Activities: Musi Complete Medical Authorization

Participant | Class # Course Name Grade Birthdate Fee

CC PAYMENT: CARDHOLDER NAME:

~ VISA MC

CARD#
EXPIRATION DATE: SIGNATURE:

1 as pavens or guardian of this registrant, do hereby consent to hisdier
participation in the fisted program.  Registrans is in good health and can
participate in afl aciivities,  Therefore, in consideration of services to be
performed. we de hereby refease the Hudson City School Dismici Board of
Edveadion, Fudson Comnunity Education and Recreation, 118 officers, agents,
memhers, and enmployees (collectively referved to av the "Board ), In their
official and individual capacities from any and all claims, labifity or demands
Jor any personad bajey, sickiess or dearh as well ax property damage expenses
of any nature whatsoever which may be sustamed or mcred by said
registrant in connection with pariicipation. Furthermore, we, on behalf of the
registrant, hereby assume all risk of personaf injury, sickness, death damage
and expenses as w result of the registrant s participation in the listed progranr,

The wndersigned firther agrees to defend, hotd harmiess and indennify the
Bowrd for any liability sustained by said Board as a rvesult of the negligent,
willful or inentionud acts of the registrant,

List any special considerations or health problems, medications or allergies
cird specific which chifd if registering more than ane!

In the ovent of an emergency., if parents/guardians cannot be reached st phone pumbers

Jisted, please contact:

Name

Phone R ... Reliioa________

The undersigned acknowledges thet the Board does not provide insurance for
participants, [ flrther acknowledge ot registram must have insnrance
coverage (o participate i the program lsted. [ herehy certify fhe presence of
sueh valicd heattl insurance policy for registrans, In the event that reqsonable
aiteiprs 1o reach parentsiguardians al the phone numiber listed have been
wisnceessfid, | hereby give mn: consent for the adminisiration of any and all
emergency treatment deemed necessary by a lNeensed pliysicion or the transfer
of child to nearest appropriale hospifal ov emergency facility.

We further wunderstond, consent and agree thar the Boord will not be held
responsible for the residts of such emergency rentnent.

X

Parent/Guardian Signatuse for Medical Censent, Iyare
Participation, and Waiver and Retozse




