REGISTRATION FORM

Select Your Campus

0 Beacon O Millbrook [0 Poughkeepsie 0 Red Hook

Select Your Week(s)

O July5-8 O July 11-15 O July 18 -22 O July 25-29 O Aug 1-5
Camper #1 Name Age

DOB OM/OF Grade Entering

Camper #2 Name Age

DOB OM/OF Grade Entering

Parent/s Address

City Zip Email

Home Phone Work Phone Cell Phone

Full-Day Tuition $

Mill Street Loft T

Arts » Change + Lives

campers ages 3-5 ¢ 9am - Tpm

Members"lp Membership Fee $
Individual / Senior — $30 Contributing — $125
* Discounts on galleries and art All of the above plus,
supply stores « Name in programs for the October Early drop-off fee ($10/day) $
e |nvitations to gallery openings Friend Raiser Event and Friend of
and receptions the Arts Awards
w ; o Late pick-up fee ($10/day) $
* Recognition of membership Sustaining — $200 g
P - All of the above plus,
* Early registration privileges « Invitations to the VIP Wine & Subtotal  §
Artist — $40 Cheese Gallery Preview Receptions
All of the above plus, " e M _
 Opportunity to exhibit in Director’s Circle — $500 Early Bird (4/1 deadline) discount $

All of the above plus,

Annual Member Shows * One pair of complimentary tickets

Family - 875 to the October Friend Raiser Event DEPOSIT ($100/week per Chlld) $
All of the above plus, _ !
e Member discounts on all MSL art Aplsllg??r?eg{xl)lvl: [ﬁgsts $1,000
classes, camps, and institutes f > i ¢
o Restunant discoants « One pair of complimentary Total Discounts and Deposit $

tickets to the Friend of the Arts
Awards Event

BALANCE DUE $

O Visa 0O MC Card Number Exp. Date

*Registrations require a non-refundable $100.00 deposit for each week of registration per child. Make checks payable to MILL STREET LOFT and
mail to 45 Pershing Ave., Poughkeepsie, NY 12601, or fax with credit card information to 845.471.7507. Balances are due by June 6th. Balances
not paid by June 6th may forfeit your registration. Registrations received after June 6th must be paid in full. A $15.00 administrative fee will be
charged for all changes. No refunds after June 6th. | understand that no reduction of camp fees can be made for missed weeks or a camper’s absence.
This application has my full approval and consent. | have read and fully understand these terms.

A Signature is required to secure your registration.

Signature

For Office Use only
Revd: Ent: Ltr: Pmnt:




MEDICAL RELEASE FORM

Parent Information

Mother/Guardian Employer Day Phone
Father/Guardian Employer Day Phone
Mother/Guardian Email [0 Please add me to your email contact list
Father/Guardian Email [0 Please add me to your email contact list

Person to Contact in Case of Emergency

(If Parent/Guardian is not available)

Name Phone (H) (W)

Medical Information
(No doctor’s visit necessary) Mill Street Loft reserves the right to remove from camp any child that presents
any medical condition(s) not disclosed at the time of registration on this form.

Child's Physician Telephone

Please list any of your child's medical condition(s) or special needs we should be aware of:

Child 1
Child 2
Medical Release
This signed medical release form is required to complete your registration.
| give my permission in case of emergency for Mill Street Loft/Dutchess Arts Camp
to “act on my behalf” to seek medical attention for my child.
Parent/Guardian Signature Date

Release for Field Trips/Photographs/Video Tapes
| give permission for Dutchess Arts Camp to take my child on field trips, and | give my
permission for Dutchess Arts Camp to use photographs and/or video tapes of my child

taken during camp activities for educational and/or promotional materials.

Parent/Guardian Signature Date



