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= Gadsden Museum of Art =
MIDDLE SCHOOL SUMMER CAMP REGISTRATION R -

Cost: $100 Per Student | Payment Due by: May 1ST, 2026 you can get MESSY!
REGULAR Session: Just completed 6th Grade - Just completed 8th Grade

REGULAR
Session led by Kayla Allen | 1 - 4 PM

Week 3 June 23 - 26

Please select the session your child will attend

Session Choice: Week #:  Time:

Student Information

Name (First, Last):

Grade:

Tee ShirtSize: () Youth/M () Youth/L () Adult's ()Adulym () Adult/L

Parent/Guardian Information

Address:

Home Phone: | Cell Phone:

Email:

(Required)

Person to Notify in Case of Emergency Person to Notify in Case of Emergency
(Primary) (Secondary)

Phone Number: Phone Number:

Please List Any Allergies or Physical Restrictions:

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

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

O YES O NO | Signature: | Date:
Please Fill Out Registration Form and Deliver to: Email form to: gmagadsden@gmail.com
Gadsden Museum of Art | 515 Broad Street Gadsden AL. 35901 *% Please fill out a separate form PER CHILD ***

ART CAMP - PAYMENT & REFUND POLICY | Before May 1st, parents or guardians will be able to get a full refund. After May 1st, the Gadsden Museum of Art will NOT offer
refunds since the money will be used to pay for the children's T-shirts, supplies, and teachers' fees. Parents or guardians will be able to move their children into any OPEN camp
slots if needed. Payments must be made at the museum or by check in the mail. Please include driver's license # on all payments by check. IF payments are not received by JUNE
1ST, your child’s spot will be forfeited. New sign-ups after June 1st must be paid within the week that the form is submitted, or our child’'s spot will be forfeited.
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