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Each week is a new cultural destination:  
India, Italy, Mongolia. Create powerful  
2 & 3 dimensional art projects that  
incorporate nature for some outdoor time.  

 
 

! Camp meets 9:30 a.m. – 12:30 p.m. M - F 
! Friday farewell party with native cuisine 
! Ages 5 - 12 yrs / appropriately mixed  
! 5 child minimum, 10 maximum 

! First come, first served 

! 10% sibling discount/multiple week discount 
! Early Bird $25 discount, pay in full by 4/15 

! $225*a wk. materials/supplies/food included 
! $75 deposit to secure space, balance by June 1  
! Non-refundable cancellation fee $75 after 6/1 

 

 
 

 
 

SESSION! June 27- July 1  " July 5 - 8* 

($200. Tuesday -Friday)  # July 11 - 15 

$ July 18 - 22  % August 8 - 12    

& August 15 - 19 
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Monday thru Thursday, 10am - 2pm  

Pack a lunch $65. per day ' 3 days $150 
' 4 days $195. ' all supplies included 
Email for more info'deposit reserve space 
 

www.arts tud ionow.com  
Contact: Susan C. Harris 973.378.3798 
499 Summit Ave, Maplewood 07040 
susancohenharris@gmail.com 

 
 
 

 

(  C A M P   R E G I S T R A T I O N 
 
 
 
 
 
 

__________________________________ 
CAMPER’S  NAME                                            AGE 

 

 

__________________________________ 

GRADE IN FALL                                            SCHOOL                                                                                      
 
 

__________________________________ 
PARENT’S NAMES   
 
 

__________________________________ 
ADDRESS                                                      TOWN 

 

 

__________________________________ 
CAREGIVER’S NAME 

 

 

_________________________________ 
EMERGENCY CONTACT              PHONE #                              

   

__________________________________ 
PHONE                      HOME                      CELL 
 

__________________________________ 
WORK#                                  EMAIL/PRINT CLEARLY 
 

__________________________________ 
FOOD ALLERGIES / SPECIAL NEEDS 

 
 

__________________________________ 
WEEKS INTERESTED 

 
 
 

I, the parent/guardian of the above  

named child, give permission for my child   

to participate in this art program. By my  

signature, I release, absolve, indemnify &  

hold harmless Art Studio, Susan C. Harris,  

&/or helpers; any or all from claims of  

injury or harm resulting from participating  

in this program, including any risks and  

hazards from activities or field trips.  
 

 

 
SIGNATURE OF PARENT                         DATE 
 
 
 

P H O T O  R E L E A S E :  

Art Studio has my permission to use photos  

of my child/children & their artwork for 

publicity. Yes ____ No ____ 
 

  

      PLEASE MAKE CHECKS PAYABLE TO:  

Susan C. Harris or Art Studio. Mail or drop  

off to the address below. If minimum is not  

met, funds will be returned. Thank you. 
($35 fee for late payment or bounced check) 

 
 

Susan C. Harris  973.378.3798 
  499 Summit Avenue, Maplewood 07040 

 


