
T he A rts • Camp Registration Form
P lease complete and mail with payment to:
T he Arts , 21 R is ler S t., S tockton, NJ 08559

S tudent’s name

Parent’s name____________

Student’s Age___________  Allegeries or special needs:

Address

C ity S tate Zip

Home phone Work or cell phone

I give permiss ion for T he Arts to use photos of myself/my children in newspaper articles & promotional materials

 __ yes  __no

Payment
Total tuition: 

Payment info: ___V isa ___ Mastercard ___

C redit C ard #

E xpiration date

P lease make checks payable to T he Arts.
For registration by phone, call 609-773-0207.

  

Ages 4-6
Half day programs, 9:00-12:00, $130 per week

__ Session 1, July 26-30

__ Session 2, Aug 2-6

__ Session 3, Aug 9-13

__ Session 4, Aug 16-20

__ Session 5, Aug 23-27

Ages 7-12
__Full day programs, 9:00-3:00, $265 per week

__ Half Day Mornings, 9:00-12:00, $145 per week

__ Half Day Afternoons, 12:30-3:00, $130 per week

__ Session 1, July 26-30

__ Session 2, Aug 2-6

__ Session 3, Aug 9-13

__ Session 4, Aug 16-20

__ Session 5, Aug 23-27

Teens
__Portfolio Prep,  July 5-9, 10:00-3:00, $270

Discover  ___ Check

___  5% tuition discount for registering for multiple weeks or with a sibling


