Portland Pottery & Metalsmithing Studio
Summer Camp 2009: Registration Form

118 Washington Ave/Portland, Maine
207.772.4334

Camper Name(s): Age: Summer Champ #:

Parents/Guardians:

Address:

Phone(day): Cell: Email:

Session # and name:

Total # of Sessions: Total Fee:
Credit Card #: Exp. Date:
Signature: *Please make checks payable to: Portland Pottery School & Supply

Medical Information

Does your child have any known allergies? If yes, please provide the details:

Emergency Phone Numbers:

Mother Work: Cell:

Father Work: Cell:

Alternate Contact in Case of Emergency:

Name & Relationship to Child:

Physician’s Name: Phone:

Consent & Release Form
Please initial the following in the line provided, to indicate you have read and understand.

|l give my consent to Portland Pottery, its instructors, employees or any emergency personnel to administer
necessary treatment to my child in the event of an emergency and to transport him/her by ambulance or car.

Our family hospital is . Please bring my child there is possible.

___Some of the craft projects require sharp tools. Although emphasis is placed on proper use and safety, |
understand the risk and allow my child to participate fully.

___l give permission for my child to participate in local field trips and walks around the studio neighborhood,
including but not limited to East End beach, Eastern Prom, and the Observatory.

___| give permission for my child to ride the “Falmouth Flyer” bus on trips to Mackworth Island, and to ride
Portland Public buses to local field trips not considered within walking distance.

We reserve the right to photograph classes and camp activities. These photographs may be used in our

brochures, paper ads, and on our website.



