Creative Craft Camp at the Mississippi Craft Center
Summer 2011 Registration Form
Child’s Name
Age Gender
Address
City State Zip Code
Home Phone
Cell Phone
Email Address

Please circle which camp session vour child will be attending.
Session 1 Session 2 Session 3 Session 4
Ages 5-8 Ages 9-12 Ages 5-8 Ages 9-12

(June 6-10) (June 20-24) (July 11-15) (July 25-29)
May we photograph your child for use in publicity for the summer camp
program? Yes No

CREATIVE CRAFT CAMP RELEASE FORM
Child’s Name Age
Parent/Guardian: (print)
(signature)

Phone (home) (work) (cell)
Health Concerns

People to contact in case of emergency:
Name Relationship Phone
Name Relationship Phone
1, , give my permission for the supervising Mississippi Craft
Center staff to obtain medical treatment in an emergency situation for my child,

, in the event | cannot be reached. I also
understand that the Mississippi Craft Center is not responsible for any liability
arising out of participation in Creative Craft Camp.

Cost of camp is $175 for first child and $150 for second child (within the same
family).

Payment MUST be paid in advance. Half of payment must accompany registration
form and the other half paid by Monday, May 2", 2011.

Reservations are not confirmed until first payment and this registration form is
received. A confirmation email will be sent to you upon receiving registration form
and deposit of payment.

Refund Policy: A full refund minus a $20 processing fee will be given if written
cancellation notice is received 30 days prior to camp session beginning.

No refund granted for cancellations less than thirty days prior to session beginning.

Please make check payable to:
The Craftsmen’s Guild of MS

Please send form and check to:
Mississippi Craft Center

Sheri Cox

950 Rice Road

Ridgeland, MS 39157
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