CHRISTINA CULTURAL ARTS CENTER, INC. 705 NORTH MARKET STREET
WILMINGTON, DE 19801-3008

REGISTRATION FORM-ArtSummer Camp 2010

(All information must be completed before the form will be processed) (You must provide proof of income and make a 35% deposit)

Date of Application

Phone # 652-0101Fax 652-7480

Student Information
Total Household Income
______ Below $5,000______$5,001-$10,000
Last Name First Name M.L Sex Birth Date
______ $10,001 - $15,000______$15,001 -
$20,000
Last Name First Name M. Sex BirthDate @ ____ $20,001 - $25,000_____ $25,001 -
$30,000
______ $30,001 - $35,000______$35,001 -
$40,000
(please specify relationship to student)
Parent/Guardian Information $40,001 - $45,000______ $45,001 -
$50,000
______ $50,001 - $60,000_____ $60,001 -
$70,000
Last Name First Name M.L Relationship $70,001 - $80,000_____ $80,001 - up
Have you been enrolled in Arts Summer?
Number and Street Apartment No.
Kuumba Academy?___ Classes?
City State Zip
Newspaper Brochure
Radio/TV Phone
Phone (H) W) email address
In case of emergency, please notify Friend ____YellowPages
Scholarship Request Yes ___ No
Name Relationship to student Telephone #
Race/Ethnicity: T-Shirts Size
African American Latin American White
Native American Asian American Other Are you on CCAC's mailing list? _yes no



Signature Date Roster / / Initial

CHRISTINA CULTURAL ARTS CENTER, INC. 705 NORTH MARKET STREET
WILMINGTON, DE 19801-3008

REGISTRATION FORM-Art Summer

Pick-Up List

Name(s) Addresss Phone Relationship

_ ————————————

Student Education Information
If your child(ren) is(are) currently enrolled in school, please complete this section:

Name Name of School Grade




CHRISTINA CULTURAL ARTS CENTER
705 NORTH MARKET STREET
WILMINGTON, DELAWARE 19801
(302) 652-0101 — Telephone
(302) 652-7480 — Fax

Dear ArtSummer 2010 Parents:

Please read the following list of trip dates we have scheduled for this fun filled summer. Fill out the bottom portion of this form and return it to camp as
possible. We must have a permission slip on file in order for your child/ren to go on all field trips listed below.

Children Museum Philadelphia Zoo Franklin Institute
Wilmington Riverfront Philadelphia, PA Philadelphia, PA
June 23, 2010 June 30, 2010 July 07,2010
New Jersey Aquarium Clementon Park Killens Pond
Camden, NJ Clementon, NJ Felton, DE

July 14, 2010 July 21, 2010 July 28, 2010

I , allow my son/daughter,

Please print Parents Name Please print Child’s Name

To attend the above field trips. I will notify the administration of CCAC should I require that my child not attend one or more of the above scheduled field
trips. I also give permission for my child to be given, by CCAC staff, Tylenol or any other medication that I have supplied for my child. I also hereby
consent to any treatment, surgery, diagnostic procedures of the administration of anesthesia that may be carried out based upon the medical judgment of the
attending Physician. Furthermore, if I cannot be reached CCAC authorities have followed procedures; I agree to assume all expenses for transporting and

medical treatment. In conclusion, I release the administration and personal of Christina Cultural Arts Center from all liability and waive all claims against
them.

Parents Signature

Emergency Contact # 1 (Name & #) Emergency Contact # 2 (Name & #)



