
 

Name _______________________________________________________ Age ______________ 

Address _____________________________________________________________________________ 

Parent/Guardian Name & Phone Number __________________________________________________ 

Week 2: ______________ Week 1: ______________ 

Children ages 5-12 will have the opportunity to discover many ways of art-making this summer at the ACWC. 

Visual Arts, Music, and much more! 

Our new HALF-DAY art camp is from 9 am – 1 pm at ACWC located at: 31 South Main Street in Perry. 

Children are well advised to wear clothes that can get messy! 

Cost is $100 per child with a $50.00 discount for multiple siblings. 

Space is limited and parents are advised to sign up early. 

For more information, please call 585-237-3517. 

Children are also asked to bring a bag lunch each day. A snack will also be provided.

Please fill out the form on the back. 

This will help to inform us of emergency contacts, allergies etc. 

Week 4: ______________ 
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Week 3: ______________ 



Arts Camper(s) Name(s): 

Parent contact info during camp: 

Emergency Contact Name (other than parent/guardian): 

Emergency Contact Phone Number (other than parent/guardian): 

Physician’s Name: 

Physician’s Phone Number: 

Preferred Hospital: 

Are there any health issues? 

Participants who have health issues such as allergies or other illnesses, take medication
(prescription or over-the-counter), or use emergency medical devices such as inhalers or Epi-pens

should describe what teachers need to know to care for your child. 



 
   April 15, 2026 

 
 

 

2026 Youth Summer Art Camp 

PHOTO RELEASE FORM 
 

 

The ACWC staff would like to take photos of your child and their artwork at the awards reception. These photos could 

be used for PR, presentations, and social media. Please return the form below to indicate your decision regarding 

permission. Thank you. 

 

 

I,_                GIVE MY PERMISSION TO THE ACWC OR  
  (Parent or guardian, please print your name above) 

MEDIA REPRESENTATIVE TO TAKE PHOTOS OF MY CHILD AT Youth Summer Arts Camp between July 6th 

and August 28th 2025. 

 
 
 
 
______________________________________________________________________________ 
Please print your child’s name. 
 
 
 
______________________________________________________________________________ 
Please print your name. 
 
 
 
______________________________________________________________________________ 
Please sign your name. 
 

 

P.O. Box 249 / Perry, NY 14530-0249 ◆  Phone 585-237-3517 / Fax 585-237-6385 ◆ krysta@artswyco.org / www.artswyco.org 

Gallery & Screening Room: 31 South Main Street, Perry, New York 
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