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KidsArt Registration 
 

Please fill out both sides of form for every child enrolled and bring to ArtCenter Manatee the first day of Camp. 
 
 

  

___________________________________________________________  _______________________________ 
Student's Name Student's Age as of May 31, 2021 
 
_______________________________________________________________________________________________ 
Parent/Guardian Name 

 
___________________________________________   ______________________________   _____   ____________ 
Home Address City St Zip 
 
__________________________________________     __________________________________________________ 
Phone Work Phone 
 
_______________________________________________________________________________________________ 
Email 

 
 

EMERGENCY CONTACT & RELEASE FORM AND PICK UP AUTHORIZATION 
 

______________________________________________ ______________________________   ________    _____________ 
Home Address City State   Zip  
 
______________________________________________ ______________________________    _______________________ 
1st Parent/Guardian Name Cell  Home/Work 

 
______________________________________________ ______________________________    _______________________ 
2nd Parent/Guardian Name Cell  Home/Work 
 
______________________________________________ ______________________________    _______________________ 
 Other Name Cell  Home/Work 

 
______________________________________________ ______________________________    _______________________ 
Other Name Cell  Home/Work 
 
 
List below those NOT authorized to pick up student 
 
______________________________________________________________________________________________________  
Name 

 
______________________________________________________________________________________________________  
Name 

 
 
 

   

 
______________________________________________________________________________________________________  
Doctor's Name Phone Hospital Preference 

 
Allergies or Medical Conditions, please describe: _ 
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POLICIES – PLEASE READ 
 

• A $50 deposit is due at the time of registration. The balance for each session is due the week prior to the start date 
of the session. Registration will be forfeited if full payment is not received at least a week prior to the session. 

 
• There are no refunds for class cancellations & funds may not be transferred to a different class or session. There are 

no makeup classes. 
 

• Staff & instructors at ArtCenter Manatee will not be responsible for administering over the counter or prescription 
drugs to students. 

 
• In fairness to all, disruptive behavior will not be tolerated during camp for any reason. We reserve the right to ask a 

parent or guardian to remove their child from ArtCenter Manatee without benefit of a refund or monies paid for any/all 
camp sessions. 

 
• Drop off of your child is no earlier than 8:45am. If enrolled in aftercare, pick up time is no later than 5:00pm. 

 
• Personal items such as music devices, cell phones, etc. are not permitted in class. 

 
 
 
 
 
 
 
 
 
 

Photo Release 
 
I hereby give permission for images of my child, captured during Kid's Art activities through video, photo and digital 
camera, to be used solely for the purposes of ArtCenter Manatee promotional material and publications, and waive any 
rights of compensation or ownership thereto. 
 
_____YES    ______NO 

 
 
 
 
 

Liability 
 

The signature below of an authorized parent or guardian of the registered child/children acknowledges and accepts the 
conditions of payment and the ArtCenter Manatee Policies as stated above and in KidsArt Brochure. We also authorize 
the ArtCenter Manatee staff to contact, consult and authorize emergency treatment if required, with the above named 
physician (or other professional medical personnel, such as EMS services) in the case of inability to reach any of the 
above named Parents, Guardians or other Emergency contact. 

 
 
 

  

___________________________________________________________________________   ___________________ 
Parent or Guardian Signature Date 
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