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2011  Arts Adventure Camp Registration Form                 
Registration information (one registration form per student) 

 
 
Student Name____________________________________________ age________ H phone____________________________ 
 
Guardian’s Name_____________________________________________________ C phone____________________________ 
 
Email_______________________________________________________________ W phone___________________________ 
 
Street Address________________________________________________City___________________Zip_________________ 
 
School_____________________________________ Grade (as of Sept. 10)___________ Birthdate______________________ 
 
How did you hear about Arts In Motion______________________________________________________________________ 
 

 
Camp Week  Camp Name  

Tuition 
Fee Grades 

   Spring 4/18-22 Spring Fever               
 

K-4 
   1  Summer 7/11-15  Discovery Band 

 
K-4 

   2  Summer 7/18-22 Seattle Silly-ites 
 

K-4 
   3  Summer 7/25-29 Super Heroes! 

 
K-4 

   4  Summer 8/1-5 We’d Like to Teach the World… 
 

K-4 
   5  Summer 8/8-12 Instrumental Performance                        

 
4-8 

   
 

Total Tuition   
    

 
                Kids Care ($12 x # days)   

 

  
Child 1  $185   ( BEFORE 4/1 -  $170/ wk)        

 
                       Payment (subtotal)   

 
Child 2  $175   ( BEFORE 4/1 -  $160/wk)   

 

       Tax Deductible Donation: Thanks!   
 

Child 3  $170    ( BEFORE 4/1 -  $155/wk) 

 
                              Total   

    
 

                                                
  Deposit Per Week of Camp ($40)  

 
                                     Total Enclosed 

 

 
 
Credit/Debit Card (Additional 50 cent fee for credit/debit card use)  ________ Visa _________MC      Account  #__________________________________________ 
 
 
_____________________________________________________________________________________________________________________________________ 
Print Cardholder Name                          Exp Date                   Signature 

 
 Mail or drop off registrations to: Arts in Motion, 3405 S. Alaska St., Seattle, WA  98118 

 
• Registrations accepted until the camp is full. 
• A wailing list is maintained for each camp in the event that there are cancellations. 
• Camp confirmation and student info sheet will be sent by mail or email if address is given. 

 
Student Contract 
I agree for my child to participate in the 2011 Arts Adventure Camp of Arts in Motion, and hereby release AIM, its 
trustees, instructors and employees from liability for any injury my student may suffer as a result of his/her 
participation.  I agree to abide by the policies of Arts in Motion and pay any fees, as outlined in the policies and terms.  
I give permission for any photographs and recordings involving my child to be used for presentations, publications, 
brochures and website.   
 
 
Guardian Signature____________________________________________________ Date_____________________ 

For Kids Care  
Please indicate times & days 
of week that care is needed. 
 
  8-9am    3-5pm 
____Monday      am       pm 
____Tuesday am pm 
____Wednesday am pm 
____Thursday am pm 
____Friday am pm 

 

Questions 
Contact Naomi Ruden 
(206) 723-3131  
Info@aimschool.org 


