
 

 



 

ABOUT SUMMER ART CAMPS 
 
Art Camp at Art League Houston provides kids 5–8 and 9–12 with creative, fun ways to engage their imaginations through visual art 

activities. Each session, held annually during the summer breaks, is taught by one of Art League Houston’s outstanding teaching 

artists. As kids create art, they will explore ideas, learn arts vocabulary, and experiment with a variety of arts media. They will 

reinforce critical thinking skills while fostering confidence and creativity. Most of all, they will have fun! Art League Houston provides 

all art supplies, a camp T-shirt, and snacks. Each week of camp will end with a pop-up exhibition of student work created during the 

week for parents and friends. Each Summer Art Camp is five days in length from Monday to Friday, 10:00 AM – 3:00 PM daily. Early 

care and late care are available. Campers must bring a sack lunch each day. 
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MIX IT UP! (SC-1A) 
Y. E. Torres; For Kids Ages 5–8 

Monday – Friday, 10:00 AM – 3:00 PM 

June 16–20 (5 days) 

$225 members / $260 non-members 

Express yourself through the spontaneity of mixed-media while 

exploring a wide variety of fun materials and techniques. Learn 

about layers, lines, shapes, and more through hands-on projects 

that encourage self- expression and experimentation. Whether 

constructing unusual objects in sculpture, utilizing papier-ma  che  

techniques, or collage, creative vision and self-expression are at 

the core of each project. 

 

DRAW, PAINT, PRINT! (SC-1B) 
Melissa Walter; For Kids Ages 9–12 

Monday – Friday, 10:00 AM – 3:00 PM 

June 16–20 (5 days) 

$225 members / $260 non-members 

Experience painting, drawing, and print-making like never 

before! While creating unique projects, you will also discover 

the ins and outs of a wide variety of media and techniques. This 

camp is designed to give you a sampling of different art-making 

processes, while also engaging your imagination and creativity. 

 

CREATURE CREATIONS (SC-2A) 
Y. E. Torres; For Kids Ages 5–8 

Monday – Friday, 10:00 AM – 3:00 PM 

June 23–27 (5 days) 

$225 members / $260 non-members 

In this camp, spend a week creating creative creatures with a 

variety of 2D and 3D media. Create wearable creature 

costumes, let your imagination come to life as you invent your 

own creature, and much more! Your favorite creature will 

come to life through diverse projects that foster creative 

expression. 

 

STREET ART (SC-2B) 
Melissa Walter; For Kids Ages 9–12 

Monday – Friday, 10:00 AM – 3:00 PM 

June 23–27 (5 days) 

$225 members / $260 non-members 

In this camp, you will have the opportunity to discover the 

world of street art. We will focus on composition, color, and 

various techniques and materials (such a paint, markers, spray, 

and stencils) while creating your own original works of art. 

Kids will also investigate art as a way of communicating ideas 

and making a statement. Campers will work collaborate to 

design and create a large mural together that will be unveiled 

to parents and friends at the end of the week.  

 



 

2014 SUMMER REGISTRATION FORM: CAMPER INFORMATION 

Please use separate form for each child 
 

CHILD’S NAME: ___________________________________________________________________________  AGE: ________________ GENDER: _M / F_ 

 
KNOWN ALLERGIES: ___________________________________________________________________________________________________________ 

 
PARENT/GUARDIAN NAME: _______________________________________ PARENT/GUARDIAN EMAIL: _______________________________________ 

 

PARENT/GUARDIAN PHONES: DAY-TIME (_______)_________________________________  CELL (________)__________________________________  

 
ADDRESS: __________________________________________________ CITY __________________________ STATE ________ ZIP ________________ 

 

ALTERNATE EMERGENCY CONTACT NAME: _________________________________________ RELATIONSHIP TO CHILD: __________________________ 

 

ALTERNATE EMERGENCYY CONTACT PHONES: (_______)_______________________________  CELL (________)________________________________  
  

 

SESSION 1 WEEK EACH 

(10 AM – 3 PM) 

AGE CAMP FEE 

MEMBER / NON-MEMBER 

EARLY / LATE CARE  (9 AM – 4 PM) 

CAMP INSTRUCTION FROM 10 AM – 3 PM) 

FEE TOTAL 

MIX IT UP! (SC-1A) JUNE 16-20 5-8 $225 / $260 $100  

DRAW, PRINT, DRAW (SC-2A) JUNE 23-27 5-8 $225 / $260 $100  

CREATURE CREATIONS (SC-1B) JUNE 16-20 9-12 $225 / $260 $100  

STREET ART (SC-2B) JUNE 23-27 9-12 $225 / $260 $100  

     

     SUBTOTAL $____________ 

 

           ($60 FAMILY MEMBERSHIP) $____________ 

 

 TOTAL DUE $____________ 

 

 

PAYMENT METHOD 

 

□ CHECK (MADE PAYABLE TO ART LEAGUE HOUSTON)      □ CASH PAYMENT       

 

□ DISCOVER        □ MASTERCARD         □ VISA        □ AMERICAN EXPRESS 

 
CARD #_____________________________________________________________________________   SECURITY CODE_____________________  EXP. DATE_________ /_________ 

 

CARDHOLDER____________________________________________________________________________________________________   BILLING ZIP__________________________ 
 

 

CANCELLATION AND REFUND POLICY: 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 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. 

 



 

2014 SUMMER REGISTRATION FORM: Health Record Form 
 

CHILD’S NAME: _________________________________________________________________________________  AGE: __________ GENDER: _M / F_ 
(First Middle Last) 

CAMPER’S ADDRESS: ____________________________________________ CITY ________________________ STATE ______ ZIP _________________ 

IS THIS CAMPER COVERED BY FAMILY MEDICAL/HOSPITAL INSURANCE?  ___YES / NO___ 
INSURANCE COMPANY: _________________________________________________________________________________________________________  

POLICY NUMBER: __________________________________________________________________ SUBSCRIBER________________________________ 
INSURANCE COMPANY PHONE: (______)_________________ NAME OF CAMPER’S PRIMARY DOCTOR/S: ______________________________________ 

PHONE: (_______)______________________ THIS CAMPER HAS NO KNOWN ALLERGIES (FOOD AND OTHERWISE): __YES / NO__ 

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: _________________________________________________________________________________ 

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 

ANYTHING ELSE YOU THINK ART LEAGUE HOUSTON SHOULD BE AWARE OF:______________________________________________________________ 

____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

I FEEL MY CAMPER CAN FULLY PARTICIPATE IN THE KIDS STUDIO ART CAMP: ___YES / NO___ 

I FEEL MY CAMPER CAN PARTICIPATE IN THE KIDS STUDIO WITH THE FOLLOWING RESTRICTIONS OR ADAPTATIONS: _YES / NO_  

IF YES, PLEASE DESCRIBE:______________________________________________________________________________________________________ 

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: _____________ 

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 

NOTBEING FULLY IMMUNIZED. 
SIGNATURE OF CUSTODIAL PARENT/GUARDIAN: _________________________________________________________ DATE:_____________________  
PLEASE PRINT NAME: _______________________________________ RELATIONSHIP TO CAMPER:____________________________________________ 

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:_____________________ 

 PLEASE PRINT NAME: ______________________________________ RELATIONSHIP TO CAMPER:____________________________________________ 



 

2014 SUMMER REGISTRATION FORM: POLICIES AND PROCEDURES 
 

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. 

 

PLEASE LIST ALL THOSE AUTHORIZED TO PICKUP YOUR CHILD FROM CAMP (PLEASE PRINT): 
NAME: _____________________________________________________ RELATIONSHIP: ____________________________________________________  

NAME: _____________________________________________________ RELATIONSHIP: ____________________________________________________  
NAME: _____________________________________________________ RELATIONSHIP: ____________________________________________________  

NAME: _____________________________________________________ RELATIONSHIP: ____________________________________________________  

 

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. 

 

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. 

 

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. 

 

BEHAVIORAL ISSUES 

ART LEAGUE HOUSTON RESERVES THE RIGHT TO REMOVE FROM CAMP A CHILD WITH INAPPROPRIATE BEHAVIOR.  THIS INCLUDES, BUT NOT LIMITED 

TO FAILURE TO COMPLY WITH CAMP RULES, AGGRESSION TOWARDS SELF OR OTHERS, AND ADDITIONAL DISRUPTIVE BEHAVIORS WHICH DIMINISH 

THE EXPERIENCE FOR EVERYONE. IN THE EVENT OF A SERIOUS BEHAVIORAL INCIDENT, ART LEAGUE HOUSTON WILL CALL PARENTS TO COME PICK UP 

THEIR CHILD. DEPENDING 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. 

 

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 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. 

 

CAMP LOCATION 

ART LEAGUE HOUSTON’S KIDS STUDIO SUMMER 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 SUMMER CAMPS FOR AGES 9-12 WILL TAKE PLACE AT THE ART LEAGUE HOUSTON MAIN BUILDING. 

 

 

 



 

ART LEAGUE HOUSTON’S LUNCH AND SNACK POLICY 

LUNCH: YOUR CAMPER MUST BRING A SACK LUNCH TO CAMP EACH DAY (NO MICROWAVING AVAILABLE, BUT LUNCHES CAN BE REFRIGERATED). 

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 REGULAR CAMP HOURS (10:00 AM TO 3:00 PM) AND 

TWO SNACKS PER DAY FOR CAMPERS WHO ALSO ATTEND LATE CARE (3:00 TO 4:00 PM). 
ART LEAGUE HOUSTON PROVIDED SNACKS CONSIST OF GOLDFISH© CRACKERS, ANIMAL CRACKERS 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: 

____________________________________________________________________________________________________________________________ 

 

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 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:_____________________ 
 

PERMISSION TO USE PHOTOGRAPHS 

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 BROCHURE 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: 

PARENT/GUARDIAN SIGNATURE: ______________________________________________________________________ DATE:_____________________ 

PRINTED NAME OF PARENT/GUARDIAN: ___________________________________________________________________________________________ 

PRINTED NAME OF CHILD: ______________________________________________________________________________________________________ 

 

 
 

 

 

 

MAIL COMPLETED REGISTRATION FORM AND PAYMENT TO:  

 

ART LEAGUE HOUSTON 

ATTENTION: SUMMER ART CAMPS 
1953 MONTROSE BLVD. 

HOUSTON, TX 77006 


