
 
2008 Kids’ & Teens’ Art Camp – Celebrate Our World 

Information form for Online Registration 
 
Registration is not complete until this form has been received by the Camp Manager. 
Upon receipt of this form the Visual Arts Center of New Jersey will mail you a confirmation 
letter. Forms may be mailed to Vanessa Chippendale/Visual Arts Center of New Jersey, 68 
Elm Street, Summit, NJ 07901 or faxed to 908.273.1457. Note: Only one child per registration 
form  
 
Please check one:  Kids (age 6 – 12) _______      Teen (age 13 – 15)_______ 

SESSIONS OFFERED FOR 2008: Check the sessions preferred: This year camp is being offered for multiple 
weeks with different projects each week. You may sign up for as many weeks as you wish. Within three weeks of 
receiving this registration form, we will mail you out a confirmation letter, verifying receipt of your documents, 
payment, and program placement.  
 
Session 1:   July 7 –   July 11 United States & Mexico    _______      
Session 2:   July 14 – July18 Italy & Greece    _______       
Session 3:  July 21 – July 25  Continent of Africa   _______     
Session 4:   July 28 – Aug 1    Japan & China    _______ 
Session 5:    Aug 4 – Aug 8      Spain & France    _______ 
Session 6:   Aug 11 – Aug 15 Australia               _______ 
Session 7:   Aug 18 – Aug 22 India & Thailand   _______ 

Child’s Name_____________________________________________________ 

Parents Name ___________________________________________________  

Address: ______________________________________________________________ 

City/State/Zip: ______________________________________________________________ 

Home Phone: _____________________  Cell Phone:________________________  

Age: _______ Grade entering in September ________ Birth Date: ______________ 

Emergency Contact & Phone: _____________________________________________ 

Allergies? _________________________________________________________________ 

Special Information: _______________________________________________________ 

Person(s) Authorized to Pick Up Child: _______________________________________ 

How did you hear about camp? ______________________________________________ 
 
If you would like you child to be grouped with someone their age, please list his/her name and phone number 
______________________________________________________________________________ 
 
The Visual Arts Center will occasionally document classes and student work using photography and video for 
promotional purposes only. If you do not wish you or your child to be photographed please notify the center in 
writing.  
 
Parent/Guardian Signature: ________________________________________________________ 
 
Questions about the Art Camp program should be directed to Vanessa Chippendale/Camp Manager at 
908.273.9121 ext 45 or Vanessa@artcenternj.org .  
 
PAYMENT MUST BE MADE ONLINE PRIOR TO SUBMITTING THIS FORM.  
 
68 ELM STREET, SUMMIT, NJ 07901  
Tel: 908.273.9121 Fax: 908.273.1457 www.artcenternj.org 
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