
Please fill in ALL information.                                                 Camp Date:____________  

Today’s Date:______________________

Camp Title: ___________________________________________________________________  

Artist’s Name:________________________________________________________  Age: _________

Parents’/ Guardians’ Names: __________________________________________________________

Home Address: _____________________________________________________________________

__________________________________________________________________________________

Email 1: __________________________________________________________________________

Email 2: __________________________________________________________________________

Cell Phone #1 :___________________________ Cell Phone #2: _____________________________

Emergency contact information:________________________________________________________

_________________________________________________________________________________

OK to post picture on web of my artist?    Yes: ______     No: ______

Artists’ Grade in Fall : ________  School Name: ___________________________________________

2315 Bristol Pike • Bensalem, PA 19020
215.605.4039

website: blueskyartstudio.org

CAMP REGISTRATION FORM 2020

BSAS use only
Date:________________     Paid: $____________    AMOUNT DUE:____________ 

Method:     ck #___________       cash $____________

On Facebook or
Instagram?
So are we!

View class photos
& special  events.


