


Mail complete registration form and payment to:
	 Art League Houston 

Attn:  The Kids Studio 
1953 Montrose Blvd 
Houston, TX  77006 

OR fax to: 713.523.4053  
OR email: jill@artleaguehouston.org

The KIDS STUDIO 
2011 WINTER REGISTRATION 

CAMPER INFORMATION   *Please use separate form for each child

CHILD INFO:

CHILD’S NAME: ____________________________________________ AGE: ___________ GENDER: _M/F_

KNOWN ALLERGIES: _________________________________________________________________

PARENT/GUARDIAN INFO: 

NAME_____________________________________________   EMAIL_______________________________

PHONES:  DAY-TIME (____)__________ CELL (____)______________  HOME (____)___________________

ADDRESS___________________________________ CITY_______________ STATE_____ ZIP___________
  
ALTERNATE EMERGENCY CONTACT INFO: 

NAME____________________________________ RELATIONSHIP TO CHILD__________________________

PHONES:  DAY-TIME (____)____________ CELL (____)_______________  HOME (____)________________

CAMP INFORMATION

PAYMENT INFORMATION

□ I need to join or renew my membership at the $60 Family 
Level.  

PAYMENT METHOD:   □Check     □Cash Payment 

□Discover   □MasterCard    � □VISA   □American Express 

All checks must be made payable to ART LEAGUE 
HOUSTON

Credit or Debit Card #____________________________ 
Security Code____________        
Exp. Date___ ___ /___ ___ 
Cardholder________________________    
Billing Zip___________

 

RELEASE AND CONSENT
I certify that I have read and agree to adhere to Art League Houston’s The Kids Studio Policies and Procedures. I 
authorize the Director and staff of Art League Houston to act according to their best judgment in any emergency 
requiring medical attention. I release and hold harmless Art League Houston, including without limitation, its officers, 
directors,  trustees, employees, agents and affiliates  for,  from and against any and all liability, injury sustained, damage 
to or loss of personal property arising directly or indirectly while my child is using the facilities of Art League Houston. 

Parent/Guardian Signature:___________________________________  Date:______________________

Camp Fee  $__________  
  Membership Fee  $__________

                         TOTAL FEES $_________

PAYMENT IS DUE IN FULL AT TIME OF REGISTRATION

CANCELLATIONS AND REFUNDS 
Patrons who cancel a camp will receive a 50% refund of 
the cost of the dropped camp if notification is received 
at least 10 business days before camp starts. There 
are no refunds for camps dropped less than 10 busi-
ness days before camp begins. In order to receive a 
50% refund, patrons must contact ALH in writing (fax, 
mail or email) no later than 10 business days prior to 
the first day of camp at the address above OR fax to: 

713.523.4053 OR email jill@artleaguehouston.org.

Session Time Age Camp Fee
Member/Non-Member

Fee Total

KS-C1 9:00 am - noon 5 to 8 $130  /  $165

KS-C2 1:00 pm - 4:00 pm 5 to 8 $130  /  $165

KS-C3 9:00 am - noon 9 to 12 $130  /  $165

KS-C4 1:00 pm - 4:00 pm 9 to 12 $130  /  $165



Art League Houston – The Kids Studio Health Record Form and Policies and Procedures 

1.  CAMPER (Please print clearly.):
Name of Camper:_____________________________________________________________ M/F___________ Date of Birth: _________________ 
                               First                                       Middle                                    Last 

2.  CAMPER’S ADDRESS:  
________________________________________________________________________________________________________________________ 
 Street #                                                                      Apt. #                                           City                                     State                               Zip 

3.  MEDICAL INSURANCE INFORMAITION: 
Is this camper covered by family medical/hospital insurance?   YES_________  NO__________   
Insurance Company__________________________________ Policy Number________________________ Subscriber________________________ 
Insurance Company Phone: (______)_____________________________

4. HEALTH CARE PROVIDERS: 
Name of camper’s primary doctor/s:________________________________________________________Phone:_(______)_____________________ 

5.  ALLERGIES (FOOD AND OTHERWISE):
____  This camper has no known allergies.   
____  This camper is allergic to the following foods: _____________________________________________________________________________
____  This camper is allergic to the following medicines:__________________________________________________________________________
____  This camper is allergic to the following environmental elements (insect stings, hay fever, etc.):_______________________________________
          ___________________________________________________________________________________________________________________           
____  Please list other allergies this camper has:_________________________________________________________________________________ 

6.  ART LEAGUE HOUSTON’S LUNCH AND SNACK POLICY: 
Lunch:  If you are registering your camper for both morning and afternoon sessions, your camper must bring a sack lunch to camp each day (no mi-
crowaving available, but lunches can be refrigerated). If your camper is only registered for either the morning session OR the afternoon session, there 
is no need to send a lunch. Please DO NOT send your camper with any food item which contains peanuts or peanut by-products.  

Snacks:  Art League Houston provides one snack per day for campers attending single camp sessions (the morning OR afternoon) and two snacks per 
day for campers who attend both morning and afternoon sessions. Art League Houston provided snacks consist of Goldfish© crackers, animal crack-
ers or graham crackers with either apple juice or water.    

I prefer that my child NOT be served the following snacks provided by Art League Houston:  ________________________________________
________________________________________________________________________________________________________________________

7.  MEDICAL:  
Please note that Art League Houston is NOT responsible for administering medication to children. Parents should consider consulting with 
their pediatrician about altering their child’s dosage so that medication can be administered outside of camp hours. Please list your child’s 
medical history and current medical conditions including physical, behavioral, emotional, psychological, or any thing else you think Art 
League Houston should be aware of:
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

8.  RESTRICTIONS:  
_____  I feel my camper can fully participate in the Kids Studio art camp.  
_____  I feel my camper can participate in the Kids Studio with the following restrictions or adaptations: (Please describe) 
________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

9.  IMMUNIZATION HISTORY:  Please provide the month and year for each immunization. A COPY OF YOUR CHILD’S 
IMMUNIZATION RECORD FROM YOUR HEALTH-CARE PROVIDER IS ALSO ACCEPTABLE. Please attach form.   

Diphtheria, tetanus, pertussis (DTaP):  Dose 1___________ Dose 2___________Dose 3____________ Dose 4__________Dose 5____________ 
Tetanus Booster (DT) or (TdaP):  Most Recent Dose:_____________ 
Mumps, Measles, Rubella (MMR): Dose 1______________Dose 2___________Most Recent Dose______________ 
Polio (IPV):  Dose 1____________Dose 2___________Dose 3__________Dose 4_____________Most Recent Dose:_____________ 
Haemophilus Influenza type B (HIB) Dose 1_______________Dose 2_______________Dose 3________________Dose 4 __________________ 
Pneumococcal (PCV): Dose 1________________Dose 2__________________Dose 3______________________Dose 4______________________
Hepatitis B:  Dose 1_______________________________Dose 2_______________________________Dose 3__________________________ 
Hepatitis A:  Dose 1______________________________ Dose 2_______________________________ 
Varicella (chicken pox):  Dose 1______________________________Dose 2____________________________



Meningococcal Meningitis (MCV4): Dose 1__________________________________ 
Tuberculosis (TB) Test: Date:____________________Negative_________Positive_____________ 

If your camper has not been fully immunized, please sign the following statement:  I understand the risks to my child from not 
being fully immunized. 

Signature of Custodial Parent/Guardian: ______________________________________________________ Date:_____________________ 

Please Print Name: __________________________________Relationship to Camper:___________________________________ 

10.  PARENT OR GUARDIAN AUTHORIZATION FOR HEALTH CARE:  If I cannot be reached in a medical emergency, I give my 
permission to Art League Houston to take appropriate action on behalf of my child’s health and to share this information with a physician if  needed.  
I understand that the information on this form will be shared only on a “need to know” basis with camp staff or with a physician or other health care 
professional.  

Signature of Custodial Parent/Guardian___________________________________________________   Date: _______________________________ 

11.  PROCEDURE FOR DROPPING OFF AND PICKING UP YOUR CHILD: Your child MUST be escorted to and from camp by a 
parent or guardian and signed in and out EVERY DAY.  Photo ID’s are required for sign-out.  Art League Houston will not release your child 
to any person not designated by you on your authorized list.   If you need to make changes to your list in the future, please submit  changes in writing 
to Art League Houston.    

PICK-UP AUTHORIZATION:  Please list all those authorized to pickup your child from camp.  (Please print.)  

Name:___________________________________________________________________ Relationship:___________________________________ 

Name:___________________________________________________________________ Relationship:___________________________________ 

Name:___________________________________________________________________ Relationship:___________________________________ 

Name:___________________________________________________________________ Relationship:___________________________________ 

12.  LATE PICK UP:  Please be prompt when picking up your child. Parents who have not picked up their children by 5 minutes after the end 
of a camp session or after late care will be charged a late fee of $5 per minute.

13.  VALUABLES:  Please DO NOT send your child to camp with valuables or favorite toys. Art League Houston is not responsible for lost or 
stolen items.   

14.  ATTIRE:  Please dress your child for camp in comfortable clothing and closed-toe shoes.  Please note that children will be working with art 
supplies which can potentially  stain  their  clothing,  and  Art League Houston is not responsible for any damage to your child’s 
clothing.   

15.  BEHAVIORAL ISSUES:  Art League Houston reserves the right to remove from camp a child with inappropriate behavior including 
but not limited to failure to comply with camp rules, aggression towards self or others, and additional disruptive behaviors  which diminish the camp 
experience for everyone.  In the event of a serious behavioral incident, Art League Houston will call parents to  come pick up their child.  De-
pending on the nature of the incident, and pursuant to Art League Houston’s discretion, the child may  or not be allowed to return to camp.  

16.  CANCELLATIONS AND REFUNDS:  Parents who cancel a camp registration for their child will receive a 50% refund of the 
tuition cost PROVIDED their cancellation is received at least 10 business days before the camp starts. In order to receive a 50%  refund, 
parents must contact Art League Houston in writing at address below, or by (fax:  713-523-4053) or e-mail: jill@artleaguehouston.org) no later than 
10 business days prior to the first day of camp.  Art League Houston does not pro-rate for absent days.  In addition, NO REFUNDS are given 
when a child is absent for any reason. Art League Houston reserves the right to cancel camps that do not meet minimum enrollment.  If a camp is 
canceled by Art League Houston, parents will receive a full refund. 

17.  CAMP LOCATION:  Art League Houston’s Kids Studio Winter Camps for ages 5-8 will take place at the ALH bungalow house located at 
1003 Bomar Street, adjacent to ALH’s parking lot, and Winter Camps for ages 9-12 will take place at the Art League Houston main building.
Mail completed registration form and payment to:    	 Art League Houston, Attention:  The Kids Studio Summer Camps
						      1953 Montrose Blvd., Houston, TX  77006 

18.  I have read and understand Art League Houston’s Kids Studio policies and procedures: 

Signature of Parent or Guardian: ___________________________________________________ Date:_______________________ 



Art League Houston
1953 Montrose Blvd.
Houston, TX 77006

Permission to Use Photograph

Subject: Kids Studio Summer Art Camp

I grant to Art League Houston, its representatives and employees the right to take 
photographs of me and/or my child in connection with the above-identified subject.

I agree that Art League Houston may use such photographs of me with or without 
my name and with or without my child’s name for any lawful purpose, such as Art 
League Houston newsletter, Art League Houston website, Art League Houston bro-
chure to advertise summer camps, Art League Houston e-blasts to advertise future 
camps and other programming for families and children.

I have read and understand the above:

Signature of Parent: _________________________________________________

Printed name of Parent: _____________________________________________

Printed name of Child: _______________________________________________

Date: ______________________________________________________________


