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A Nonprofit Community Fine Arts Center

12 Main Street, New Milford, CT 06776 | 860.354.4318 | villagecenterarts.org | Email:vca@villagecenterarts.com

Virtual Gamp &reation 20260
Acrylic Painting

Time: 10 am -4pm Aqges: 9-—-18

Aug 3" - Aug 7t

Fee: $375.00/week*

*Due to scheduling, popularity and the structure of
this camp, fees are not refundable.**
** Extreme hardship cases will be addressed.
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12 Main Street, New Milford, CT 06776 | 860.354.4318 | www.villagecenterarts.org | Email:vca@villagecenterarts.com

Virtual Lamp &reation 20260
Acrylic Painting

Aug 39 - Aug 7t Time: 10 am - 4pm
Student’'s Name Age Check one: MaIeD Female|:]
Street Address Town State
Zip
Home Phone Birthday

E-Mail (please write clearly):

Student Primarily Lives With: (Check all that apply): MomD DadD Sister(s)D Brother(s)|:|

Parent 1: Cell Ph:
First & Last Name Daytime Ph:
Parent 2: Cell Ph:
First & Last Name Daytime Ph:

In order for your child to have a successful camp week, please inform us if your child
has any conditions that may affect their ability to process instructions. Your child may
need a care-giver to assist. Please call prior to registration to discuss your individual
case with the instructor.

Please return this page to VCA.
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A Nonprofit Community Fine Arts Center

12 Main Street, New Milford, CT 06776 | 860.354.4318 | villagecenterarts.org | Email:vca@yvillagecenterarts.org

Please Answer: How did you find out about VCA’s Summer Camp Creation?

Due to the rising costs of credit card processing we ask that you consider paying with cash or check.
Make checks Payable & Mail to: VCA 12 Main Street New Milford, CT 06776

OR MC/ Visa: # - - -

AMEX: # - -
Exp Date:__ /| CCV:
Name on Card: Home Zip Code:

Parental Consent

| have read and agree with the guidelines for this virtual camp. | agree to hold harmless, Village Center
for the Arts, its agents, employees and independently contracted instructors, against and from all
liabilities, claims, costs, charges, and the like, due to any injury to my child, and/or treatment arising
from my child’s participation.

SIGN DATE
(Parent Signature)

Please return this page to VCA.
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