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              Studio Whimzy Art Camp Form
        

Name: ________________________ Age: ____
Parents Name: _____________________________________
Email Address: _____________________________________
Physical Address: __________________________________
Phone Number: ________​​​​​​______     

Emergency Contact#1​​​_________________________________​
Emergency Contact #2​_______________________________

Camp Title: _________​​​​_______________________________ Dates Attending:_________________________________
Special Notes:________________________________
Who will be dropping off/picking up your child?

___________________________________________
Allergies: yes or no    List: _______________________
Deposit Amount Included: 
Check #__________ 
(Please make checks payable to Studio Whimzy, LLC)
CC#___________________ Exp._____
CVC_______________ Billing Zip Code_____________
Name on Card________________________
*Payment is ONLY refundable 72 hours prior to the event is booked. Deposit is non-refundable. 
     studiowhimzyoxford@gmail.com  or 662.202.2895
I understand that participation in the above event or activity could include actions or task which might be hazardous to the participants involved in event on date listed above.

By accepting terms, I assume any risk of harm or injury which might occur to the participants due to their participation in the event or activity. I release the organization and person named above from the liability, costs and damages which might arise from participation in the above named event or activity. I also accept responsibility for any damages to the property that may occur due to the event and its participants.

If the participant is a minor, I agree that the minor has my consent to participate in the event. I further provide my consent for the organization or person named above to seek emergency treatment for the minor if necessary.

Space is reserved for each student when the forms and a check or credit card number has been provided by the parent/guardian. No refunds will be given later than 7 days prior to event date. A doctors note is accepted in the case of illness. Payment will not be processed until the week of camp.

Signature of Parent or Guardian​​​​​ ​___________________________Date:​_____________

