ART CAMP 2011!!

Enjoy amazing art and outdoor activities that are FUN and educational!

“Art flourishes where there is a sense of adventure!” Alfred N. Whitehead

Camp 1: Ages 8-11
June 13th-17th

8:30am - 3:30pm

Camp 2: Ages 12-14
July 18th- 22nd 

8:30am - 3:30pm

Woodland Lakes Christian Camp: 3054 Lindale-Mt. Holly Rd. Amelia, OH 45102

Each day, bring a bag-lunch, a snack, and wear shoes for going outside!  

Both weeks will end with an art exhibition for friends & family at 3:30 on Friday!
Instructor: Mrs. Jessica Blankenship, BA- Art Education

Email: Blankenship3@fuse.net 
Phone: 513.532.1762
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        Art Camp T-Shirts available for $6 each.   Total: _____________
    ALL ART MATERIALS are included in cost.
Mail registration & checks to Jessica Blankenship: 2482 Koehler Drive, New Richmond, OH, 45157.  
Feel free to call 513- 532- 1762 or email with questions at blankenship3@fuse.net.  

Note: If your child withdraws before the start of the camp, a full refund will be issued.  

Parent/ Guardian ____________________________________ Emergency Contact Name & Number _________________________________

Address ____________________________________________City ___________________________________ State __________ Zip _____________

Phone (Home) _________________________ (Cell) ___________________________

Email Address (for registration confirmation) __________________________________________________________________________________
REQUIRED RELEASE INFORMATION
I understand that in the event of an emergency, WLCC will make every effort to contact myself and the designated emergency contact listed on this form. In the event that WLCC personnel are unable to contact any of the aforementioned people, I give permission to the physician selected by camp management to secure treatment for my child as named in this form. I understand that completion of this medical form with my signature grants the camper participation in the WLCC programs. I release WLCC staff, faculty, officers and management from any liability and shall not be held responsible for any articles lost, stolen or left at camp. WLCC has my permission to use any video or photos taken of my child while attending or participating in a camp program to promote WLCC.

Signature __________________________________________ Date __________________________

