
Medical Insurance Company_________________________________________________________________ 
Name of Insured__________________________________________________________________________ 
Policy/Plan/Group number________________________________ ID #_______________________________ 
Insurance phone number____________________________________________________________________ 

ALLERGIES or health concerns (or “none known”; DO NOT LEAVE BLANK):_____________________________

I understand that:

1. I am expected to: be on time, be attentive, be friendly, be courteous, act responsibly, listen and follow directions,
and adapt to changing situations.

2. I am able and willing to follow safety guidelines as directed by the Camp Staff, which includes, but is not limited to,
correctly wearing a face mask if applicable, frequent hand washing, using hand sanitizers, and helping keep the
camp environment clean and the campers safe.

3. I will be expected to attend a mandatory counselor meeting (04/28/24, 1:00-3:00 pm) and that, if I am unable to
attend at the specified time, I will alert the Camp Administrator immediately so that other arrangements can be
made.

4. I am expected to take a mandatory on-line Youth Protection training course and submit my certificate of completion
prior to or at the mandatory counselor meeting listed above.

Applicant's Signature______________________________________   Date_____________________ 

Please have parent/legal guardian complete/initial/sign/date the next page & submit with your application!

MAD HATTER ARTS CAMP 2024 COUNSELOR APPLICATION

1703 Heights Blvd., Houston, TX  77008       713-863-8988  mhacamp@yahoo.com

Name _______________________________________ Date of Birth ______________  Current Grade ______ 

Address___________________________________________ City____________ State_______Zip________ 

Email: (yours) ____________________________________@ ________________________________  

(parents) _______________________________________ @ ________________________________ 

Phones: Your cell ____________________________________  Home__________________________

           Parent(s) cell _________________________________    Work _____________________________ 
I have attended Mad Hatter as a camper  ________     I have been a Mad Hatter counselor before ________ 

 I was referred to Mad Hatter by: (name)______________________________ cell _____________________

Emergency Contact Information (Do not leave blank): 
Name______________________________________________ Relationship ________________________ 

Cell ___________________________________ Work ___________________ Home_________________    

I am able to work ALL DAYS of the following session(s):        (check all that apply or List 1st, 2nd, 3rd choice) 
____ Session 1 (June 17-28) 10 days     ____ Session 2 (July 8-19) 10 days       _____  Session 3 (July 22- Aug 2) 10 days 

     

T-shirt Size:       Circle one          YOUTH :   S      M      L           ADULT:      S      M      L      XL   XXL   XXXL  



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 I have indicated on the attached registration form, in 
consideration for my Child/ren's participation, I 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, illness, temporary or permanent disability, and death, as well as 
economic and property loss. I 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. 

I acknowledge, understand, and appreciate that, as part of my Child/ren’s participation in the Program, they may be exposed to communicable diseases
diseasesincluding, but not limited to, Covid-19. I 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. I 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. I understand that my Child/ren will come in contact with many other children and adults each day. I understand that I 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. I understand that my Child/ren may have to quarantine, which may mean missing some or all of the program, with no ability to make 
up the 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, I 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 I am uncertain about any pre-existing medical condition, 
conditions, 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. 

 I, 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. I 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 
directors, employees and agents accept no responsibility for my Child/ren’s personal property. 

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 
anMad 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 I agree to 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 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. I 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 I have provided is disclosed accurately and truthfully. I have been given ample opportunity to read this document and I 
understand and agree to all of its terms and conditions. I understand that I am giving up substantial rights (including my right to sue), and 
acknowledge that I 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___________________________ 

I, on behalf of my Child/ren, hereby authorize representatives of the Program to obtain emergency medical treatment for my Child/ren on my behalf. I 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. I 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.
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