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A Summer Arts Camp for Children Ages 5-11 Our Program “

Since 1998, the artists of Mad Hatter Arts Camp have provided engaging classes for ?

We strive to provide an environment that captures the children in art, drama, science, games, movement, culture, and creative play. Your /8
interest and stimulates the creativity of every child every child will participate in an opening program and 3 classes each day, then rotate to </ j
new classes each week. Each session will feature new ideas, projects, & experiences. —

moment they are at our camp =

Session 1: Raiders of the Lost Art: EGYPT June 17-28 =

Embark on a creative journey into the wonders of ancient Egypt during our r

f
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two-week exploration of the rich history and vibrant culture of this great
civilization through a variety of hands-on projects and activities.

Session 2: Viva la FRANCE! July 8-19

Bonjour! Campers will immerse themselves in the world of French art, culture,
and creativity. Our camp activities are designed to ignite imagination and
introduce young minds to famous French artists, landmarks, and traditions.
Each day promises a new adventure and endless fun!
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Session 3: The Great GREEKS & OLYMPICS July 22- Aug 2
Inspired by the Olympics, this exciting camp invites young artists to discover
the wonders of Greek art and mythology. Campers will delve into the world of
ancient Greece, gods and goddesses, turning their imagination into vibrant
artworks. They'll also have a chance to participate in mini-Olympic-inspired
games, fostering teamwork and friendly competition. Join us for artistic
expression, mythical adventures, and a touch of Olympic spirit as we celebrate
the magic of Greece.

Tuition: $850/1st child per session
$825 /additional children per session
which includes a $200 per child deposit* due at the time of registration.

Session 1 (10 days) Session 2 (10 days) Session 3 (10 days)
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R i ) -Please indicate on registration form how you wish to pay. Deposits are
J un.e 17-28 J uly 8-19 July ?2 Aug 2 due within 5 days of confirmation email to hold your space(s).
Mon-Fri, 9am-2pm Mon-Fri, 9am-2pm Mon-Fri. 9am-Zpm  All balances are due on or before May 1, 2024.
: EGYPT FRANCE Greece & Olympics e . . . .
-Space is limited. Children may register for up to 2 sessions, if space
allows.
For More Information -Registrations will be accepted through Feb. 9, at which time they are
. sorted and drawn "lottery" style for space in our camp sessions. A
Lori Knapp 713-927-1081 confirmation email will be sent to families on Feb.12. Registrations will
Office 713-863-8988 be taken after this date for any remaining spaces in our camps.
*We will not deposit your money if there is not a space for your child;
mhacamp@yahoo.com www.artstudioontheblvd.com instead, we will notify you and, if you choose, place you on a Waiting
- - List. If a space opens, we will contact you to confirm you still want to
1703 Hei ghts Blv d., Houston, TX 77008 join our camp. Deposits/tuitions may be paid at that time.
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MAD HATTER ARTS CAMP 2024

Child #1 Date of Birth Grade in Fall 2024 Allergies* TShirt Size** Friend
Child #2 Date of Birth Grade in Fall 2024 Allergies* TShirt Size** Friend
Child #3 Date of Birth Grade in Fall 2024 Allergies* TShirt Size** Friend
Child #4 Date of Birth Grade in Fall 2024 Allergies* TShirt Size** Friend

Parent(s)/Legal Guardian(s) Name(s)

Street Address

City, State, Zip Code

Home/Cell # Add'l Cell # Work #

Email Address (Please print CLEARLY)

Additional Emergency Contact Name & Phone number

DO NOT LEAVE BLANK!
Must be another person other than parent/guardian listed above.
Name Phone

*Allergies: Please include any food, drug, or environmental allergies or list
as NKA (no known allergies). DO NOT LEAVE BLANK! You may attach any
health related concerns on a separate page if more explanation is needed.

**T-Shirt Sizes Youth: YSmall (6/8) YMedium (10/12) YLarge (14/16)
OR Adult: ASmall, AMedium, AlLarge, XLarge, XXLarge

Session 1 (10 days)
June 17-28 Mon-Fri
9am to 2pm
EGYPT

Session 2 (10 days)
July 8-19 Mon-Fri
9am to 2pm
FRANCE

Session 3 (10 days)
July 22- Aug 2 Mon-Fri
9am to 2pm
GREECE & OLYMPICS

Children may may attend up to 2 sessions, if space allows.

1. I have CIRCLED the MAIN session we would like to attend.
2. If that session is full, then we can attend Session #

3. If there is space, we would ALSO like to attend Session #
All balances due by May 1, 2024

Relationship to Child/ren
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InsuranceCompany

[ have enclosed a personal check, money order, or cashier's check
Please send me an invoice for online payment
[ will pay in exact cash (which must be handed to Camp Admin. only)

$850/1st child per session $825/additional children per session

Policy/Group/ID

Name of Insured

Please read the next page carefully!
Be sure complete, initial, sign, date, and
include it with your registration &
$200 PER child PER session deposit




Art Studio on the Boulevard LLC and Mad Hatter Arts Camp Liability Waiver and Talent Release for CHILDREN
Please read this document carefully. Complete top portion, initial the middle, and sign and date the bottom of this document.
This signed page must be included with your registration form for your child/ren to be considered for admittance into our class, camp, and/or program

Print Name(s) of Child/ren

I, the undersigned, signing as a legal guardian of said child/ren, wish for my Child/ren (listed above; hereafter “Child/ren”) to participate in the above
referenced class, camp, and/or program (hereafter “Program”) on the date(s) and location | have indicated on the attached registration form, in
consideration for my Child/ren's participation, | hereby agree as follows:

I acknowledge, understand and appreciate that as part of my Child/ren’s participation in the Program there are dangers, hazards and inherent risks to
which my Child/ren may be exposed, including the risk of serious physical injury, iliness, temporary or permanent disability, and death, as well as
economic and property loss. | further realize that participating in the Program may involve risks and dangers, both known and unknown, and have
elected to allow my Child/ren to take part in the Program.

| acknowledge, understand, and appreciate that, as part of my Child/ren’s participation in the Program, they may be exposed to communicable diseases
including, but not limited to, Covid-19. | am aware that all participants and staff will be required to help keep the Program environment as safe as
possible by using the Centers for Disease Control and Prevention (CDC) Covid-19 Guidelines, including checking of temperatures, wearing of face
masks, frequent hand washing, use of hand sanitizers, social distancing where possible, and the use of disinfecting agents. | am aware of the risks
involved and have carefully considered the health of my Child/ren and that of the members of my household and choose to enroll my Child/ren in the
Program. | understand that my Child/ren will come in contact with many other children and adults each day. | understand that | am required to
immediately notify the Program Administrator if my Child/ren become(s) symptomatic of any illness, or has/have come in contact with a Covid-19
positive person. | understand that my Child/ren may have to quarantine, which may mean missing some or all of the program, with no ability to make
classes or projects, and forfeiture of any claim for a refund of my payments. If my Child/ren and/or family travels, we will follow CDC guidelines
concerning quarantine and testing prior to attending the Program. The Program reserves the right to mask any person exhibiting signs of illness.

I, on behalf of my Child/ren, hereby understand and acknowledge that my failure to disclose relevant information may result in harm to my Child/ren
and/or others during this Program. By signing my name, | represent and warrant that my Child/ren’'s mental, physical or medical condition enables
him/her/them to participate in the Program without any special accommodation. I, on behalf of my Child/ren, understand that the Program recommends a
a consult with a physician prior to allowing my Child/ren to participate in this Program and, if | am uncertain about any pre-existing medical condition,
it is my responsibility to consult with my Child/ren’s physician prior to my Child/ren participating in this Program.

I, on behalf of my Child/ren, hereby release Jonathan Smulian, Art Studio on the Boulevard LLC, and Mad Hatter Arts Camp, Administration, Faculty, Staff,
Student counselors, Camp Staff, and all other directors, employees and agents from any and all liability as to any right of action that may accrue to
my heirs or representatives for any injury to my Child/ren or loss that my Child/ren may suffer while training, preparing, participating and/or traveling
to or from the Program. This agreement is binding on my heirs and assigns.

1, on behalf of my Child/ren, furthermore release, indemnify and hold harmless Jonathan Smulian, Art Studio on the Boulevard LLC, & Mad Hatter Arts

Camp, Administration, Faculty, Staff, Student counselors, Camp Staff, and all other directors, employees and agents from and against any and all
liability, actions, debts, claims and demands of every kind whatsoever, specifically including, but not limited to, any claim for negligence or negligent
acts or omissions and any present or future claim, loss or liability for injury to person or property that my Child/ren may suffer, for which my
Child/ren may be liable to any other person, that may or does arise out of my Child/ren’s participation in the Program. | understand that Jonathan
Smulian, Art Studio on the Boulevard LLC, and Mad Hatter Arts Camp, Administration, Faculty, Staff, Student Leaders, Camp Staff, and all other
employees and agents accept no responsibility for my Child/ren’s personal property.

1, on behalf of my Child/ren, hereby authorize representatives of the Program to obtain emergency medical treatment for my Child/ren on my behalf. | hereby hold
Jonathan Smulian, Art Studio on the Boulevard LLC, and Mad Hatter Arts Camp, Administration, Faculty, Staff, Student Counselors, Camp Staff, and all other
directors, employees, and agents harmless and agree to indemnify from any claims, debts, expenses, causes of action, damages and/or liabilities arising out of
or resulting from said medical treatment. | further agree to accept full responsibility for all expenses, including medical expenses that may derive from any injuries
to my Child/ren that may occur during his/her/their participation in the Program.

By initialing the appropriate box below I, on behalf of my Child/ren, agree or disagree to give Jonathan Smulian, Art Studio on the Boulevard LLC, & Mad
Hatter Arts Camp permission to use the electronic image of my Child/ren on the Camp’s website or in the Program’s publications and/or social media
and | agree to indemnify and hold harmless Jonathan Smulian, Art Studio on the Boulevard LLC, & Mad Hatter Arts Camp, Administration, Faculty,
Student counselors, Camp Staff, and all other directors, employees and agents from any and all liability as to any right of action that may accrue to
my heirs or assigns as a result of the Program using my Child/ren’s image.

>>>>>>  Re: Electronic Images: Do you agree to the terms above? (initial) Agree Disagree <<<<<<

This RELEASE shall be governed by and construed under the laws of Texas. | agree that any legal action or proceeding relating to this RELEASE, or
arising out of any injury, death, damage or loss because of my Child/ren’s participation in any part of the Program, shall be brought only in Harris
County, Texas.

This RELEASE contains the entire agreement between the parties to this agreement and the terms of this RELEASE are contractual and not a mere
recital. The information | have provided is disclosed accurately and truthfully. | have been given ample opportunity to read this document and |
understand and agree to all of its terms and conditions. | understand that | am giving up substantial rights (including my right to sue), and
acknowledge that | am signing this document freely and voluntarily, and intend by my signature to provide a complete and unconditional release of
all liability to the greatest extent allowed by law. My signature on this document is intended to bind not only myself and my Child/ren but also the
successors, heirs, representatives, administrators, and assigns of my Child/ren and myself.

By signing your full name below, you certify that you have read and agree to the above information.

Signature Printed Name

Date

Rev. 011624





