
Something Art Related – Summer Art Program Sign Up Form 
 

Welcome! I’m so glad you’re going to join in on all the art adventures this summer! Please 
complete all the information below and return as soon as possible. Thank you! 

Today’s Date: ______________________ 

Child’s Name: __________________________________________ 

Guardian’s Name: ___________________________________________ Relationship:_________________ 

Child’s Age: ___________________             DOB:____________________ 

Contact Phone: __________________________________________ 

Best Email: _______________________________________________ 

Emergency Contact Name: ____________________________ Relationship:______________________ 

Emergency Contact Phone: ____________________________ 

Authorized Drop Off or Pick Up other than the named above. 
_________________________________________________________________________________________________ 
Can not release your child to anyone who is not on this list. 

 

Experience & Preferences 

Have you created art before? ☐ Yes ☐ No 

If yes, what kind of art did you enjoy most? 
_______________________________________________________________ 

Are there any materials, colors, or things you like to work with? 
_______________________________________________________________ 

Is there anything you’d like me to know about you? 
_______________________________________________________________ 
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Health & Safety 
 

Do you have any allergies (latex, paints, scents, food types, etc.)? 
_______________________________________________________________ 

Any physical limitations or sensitivities to consider? 
_______________________________________________________________ 

Any medications or medical devices needed during program time? If so, please 
explain the necessary procedure. 
__________________________________________________________________________________________ 

Please provide Medical insurance information/Doctor or Pediatrician contact in case 
of a 911 emergency. 
___________________________________________________________________________________________ 
 

Art Week Selection & Payment Information 
 

☐ 1 Week Only - Please indicate below which week you will be attending 

☐ 2+ Weeks - Please indicate below how many weeks you would like to attend and 
which.    # of Weeks: _____________  ($185/week)   Total Cost: $______________  

Sibling? # of Weeks: _________  ($170/week)  Total Cost: $___________ 

​ June 1st - 4th : Art & Drawing 101 
​ June 8th - 12th : Color Wheel Creations - Acrylic Painting 
​ June 15th -18th : Nature is Art - Painting Shadows 
​ June 22nd - 25th : Culinary Fun - Food is Art 

CLOSED June 26 - July 5th 

​ July 6 - 9 : Creative Writing - Collage & Journaling 
​ July 13 - 16 : CardBoard Creations 
​ July 20 - 23 : Theater & Improv - Costume Design 
​ July 27 - 30 : AirClay & Sculpture  
​August 3 - 6 : Mixed Media - Mosaic Works 



​August 10 - 13 : Simple Sewing - Quilt Creations 
​August 17 - 20 : En plein air Painting & End of Season Show 

​ 
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Payment Information: 

Payment is due two weeks prior to the specific Art Week selected, and is 
non-refundable. Advance payments for the entire 11 week program receive a 
10% discount. 

Preferred Payment Method: 

☐ Cash ☐ Zelle ☐ Paypal ☐ Other: ______________________ 

 

Liability Waiver & Release : Please initial each section and sign at the bottom. 

____ Initials : I understand that participation in art activities may involve the use of 
materials, tools, and equipment that could present a risk of injury. I assume all risks 
related to my child’s participation and certify that my child is physically and 
emotionally able to take part in all activities. 

____ Initials : I release, waive, and hold harmless Something Art Related & WISP 
Candle Studio, and Jenifer Kehrer, as well as all instructors, assistants, volunteers, 
and affiliates, from any and all liability, claims, or actions resulting from any loss, 
damage, or injury that may occur to my child or their property while participating in 
the program. 

____ Initials : I understand that Something Art Related, WISP Candle Studio and Jen 
Kehrer are not responsible for accidental injuries, allergic reactions, lost or 
damaged items, or any other incidents that may occur during program hours, 
transport to/from the studio, or special events. 

____ Initials : I agree to follow all program policies, including timely drop-off and 
pickup, respectful behavior, and adherence to studio guidelines. 



____ Initials : I acknowledge that a mandatory in-person meet-up with Jennifer 
Kehrer is required prior to the start of my child’s first program week to review 
expectations, safety considerations, and ensure the program is a good fit. 
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Photo & Social Media Permission 

____ Initials : I understand that photos and/or videos may be taken during the 
program for documentation and promotional purposes. 

Please select one: 

☐ YES, I give permission for my child’s image to be used in studio marketing 
materials, including social media and the Something Art Related website. 

☐ NO, I do NOT give permission for my child’s image to be used. 

 

Parent/Guardian Acknowledgment 

 

By signing below, I acknowledge that I have read and fully understand this waiver 
and agree to its terms voluntarily. 

Parent/Guardian Name: __________________________________________ 

Signature: _________________________________________  Date: _______________ 

Child’s Name: _________________________________________________ 

 

Thank You! 

Thank you for registering for Something Art Related’s Summer Art Program! I am 
excited for a summer full of creativity, exploration, and self-expression. 

Can’t wait to meet you at the in-person meet-up before your first week begins. 
Together, we’ll make this summer inspiring, fun, and full of amazing art! 



🎨 See you soon! 

Jen Kehrer - Art Mentor, Something Art Related 

919-901-3524 - somecreativetimes@gmail.com - 231 E 2nd Street, Suite 303, Clayton 

mailto:somecreativetimes@gmail.com
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