Registration Form
Name __________________________________________________
Parent/Legal Guardian______________________________________

Age_________ Birthday_______________Grade________________

Address_________________________________________________

E-mail__________________________________________________

Emergency Contact Numbers___________________________________

List those with permission to pick your child up from Shades of Orange

Allergies/Medical Concerns______________________________________________________________________________________________________________________________________________________________________________

Name of Camp/class _________________________________________________

I give my child permission to attend Shades of Orange Art Camp./Classes
Signature____________________________________________

Date_______________________________________________

Registration form may be mailed with a $25 deposit to:  

4 Sherwood Circle,Clay NY 13041 or call 378-4124 or e-mail psteven5193@yahoo.com
