
Emergency Treatment: I hereby authorize 
program staff to act on my behalf in accordance 
with their best judgment in case of an 
emergency involving my child, and agree to 
assume full responsibility for all expenses, 
medical or otherwise, that may arise there from. 
I understand that I or my insurance company will 
be billed for such emergency treatment.

Transportation Permission: I hereby give my 
permission for personnel to transport my child 
or ward for field trips.

Photo Permission: I give permission for 
photographs and videotape recordings of my 
son/daughter’s participation in activities with 
Art Adventures to be used in promotional 
materials for this and other partner programs. 
I understand that these photos and/or videos 
may be used in brochures, edited video 
programs, online and other promotional items 
for informing interested parties about program 
activities.

Equal Opportunity: Art Adventures provides 
equal opportunity to participants regardless 
of race, creed, gender or ability to pay, 
and will upon request, provide reasonable 
accommodations to individuals with disabilities.

By signing this document, I acknowledge that I 
have read its contents and disclosure, and that I 
agree to its terms.

Parent Signature: 

_______________________________________

Date ___________________________________

Parent or Legal Guardian must 
read and sign below for child to 
participate in Art Adventures

Natchitoches Recreation and Parks 
Department

660 MLK Drive
Natchitoches, LA, 71457

www.natchitochesla.gov

Summer Camp

Visual, Performing and Culinary Arts 
instruction for 

Ages 6-13

AUGUST 1-5, 2016 
7:30 a.m. - 12:30 p.m.

MLK, Jr. Recreational 
Community Center

660 MLK Drive

Presented by

Dallas Russell
	 office (318) 238-7508
	 cell     (318) 471-8661
	 drussell@natchitochesla.gov

Art Adventures Camp
funded by:

Contact Information:



Child Name ____________________________

Birth Date____/____/____ Current Age______

School_________________________________ 

Entering Grade _____

Special Needs or Allergies (if any) __________

______________________________________

______________________________________ 

Race- (please check one)
q  Asian/Pacific Islander
q  Black/African American
q  Native American	
q  Caucasian/White
q  Hispanic
q  Other

Parent Name___________________________

Work #	 (_____) ______-_________

Cell #	 (_____) ______-_________

Email _________________________________

Address________________________________

City __________________________________

State ______________ Zip Code____________

Emergency Contact (other than parent): 

______________________________________ 

Cell #	 (_____) ______-_________

Work #	 (_____) ______-_________

Pick up (please check one or both)

_____My child will be picked up by 12:30 p.m.

by: ___________________________________

_____My child can sign out and walk home

Registration

WHO: Youth ages 6-13

WHAT: A summer camp that explores visual, performing and 
culinary arts. This year we celebrate “Explore Natchitoches.” 

WHEN:  Camp
August 1-5  	 |  7:30 a.m. to 12:30 p.m.

WHEN:  Reception
August 6  	 |  4 p.m. to 6 p.m.

Fee: $40 or $5 with proof of Medicaid card. 
Cash or Check only, made to City of Natchitoches. 

ART ADVENTURES

Explore with us
Visual, Performing and Culinary Arts

To register, complete and 
sign this form and return 
it to the MLK Recreational 
Community Center.  
Registration is first come, 
first serve. 


