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Monarch Youth
Summer Art Enrichment Program
Summer 2012 Enrollment Form
Child’s Name




                                          Note:  If enrolling a second child,                                                                                                                                                       
                                                                                                             please complete a second form



(Last)



(First)


(Initial)

Child’s Address

City



State


Zip

    Phone#

Rising Grade Level
 Age            Gender (circle one)
M  F     Allergies

 Medical conditions

Enrolling Parent Name





 





(Last)



(First)


(Initial)

Relationship to Child

Mailing Address

City



State


Zip

      

Email


       Home Phone
                Cell Phone                       Work Phone

In case of emergency call:  Name______________Phone_____________ Name_____________Phone_______________                       

The following have my permission to pick up my child (must show ID):

Name




Relationship



Phone

Name




Relationship



Phone

Enrollment Choices (Please check one)
        



 

□   I am enrolling my child in Session 1  
(Dates: June 25  - June 29 )   
9 am- 4 pm
$ 219 need CRN

□   I am enrolling my child in Session 2  
(Dates: July  9-  July  13 )
               9 am-4 pm           $ 219 need CRN

□   I am enrolling my child in Session 3
(Dates: July  16  -    July   20 )
9 am-4 pm
$ 219 need CRN
Payment Information: [   ] Non-Refundable $35.00 application fee, Due May 1, 2012

Installments may be made as follows: First Payment: Due May 1, 2012- $73.00          Second Payment: Due May 16, 2012- $73.00





    Third Payment: Due June 1, 2012- $73.00

Please make your check payable to Old Dominion University and mail to: 

Old Dominion University, Room 122, Education Building, Norfolk VA  23529 or call 757-683-4686 to pay by credit card

Your receipt will serve as confirmation 

· Permission to administer medication parent provides, pursue medical attention in case of emergency (will attempt to reach parent).  Pre-existing medical condition: [    ]yes  [    ]no

              Health Insurance ____________________________________ Sponsor_____________________

· Permission to photograph child or child’s artwork for possible use in ODU or local media coverage of camp events.    (Circle one)   yes     no    Can use child’s name in coverage    (Circle one)   yes   no
· Can hang art work labeled with child’s name in art exhibit.   (Circle one)    yes    no
· Permission to be walked on campus to places like the Gordon Gallery. (Circle one)   yes      no


      Waiver of Liability: I hereby release Old Dominion University, its staff, faculty and agents for any and all liability, cost or expense associated with an injury my child may sustain while participating in the Monarch Youth Summer Art Enrichment Program.  I further authorize Old Dominion University staff, faculty and agents to make necessary medical decisions that are felt to be in the best interest of my child should I be unavailable.
PARENT/ GUARDIAN SIGNATURE_____________________________________DATE_____________________
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