[image: ]SUMMER CAMP REGISTRATION 	Summer 2026      

Participant Information:
	Name:
	 
	Address:
	 	City:
	 	Zip:
	 
	Email:
	 	Phone:
	 
	Emergency Contact #1:
	 	Relationship:
	 
	Emergency Contact #1 Phone:
	 
	Emergency Contact #2:
	 	Relationship:
	 
	Emergency Contact #2 Phone:
	 


New Participants: First-time attendees must complete a New Student Enrollment Form, provided by ACT upon reviewing your registration form.		Please check if participant is new to ACT: ☐

Caregiver Information: ACT’s priority is to ensure campers receive all needed accommodations; all campers are permitted to attend with a caregiver if needed.		Will the student be in class with a direct assistance caregiver?  ☐  Yes   ☐  No

ADULT Summer Camp Selection:  
	☐
	ACT STUDIO LOCATION / AGE 16+:  June 1-4, 9:00am-12:00pm
	$ 200

	☐
	WAITLIST:  FREDERIK MEIJER GARDENS LOCATION / AGE 16+:  June 29-July 2, 9:00am-12:00pm
	

	 Section Total
	


*Classes require a minimum number of participants. If not reached, class will be canceled, and registered participants will receive a full refund or credit. 

YOUTH Summer Camp Selection:
	☐
	ACT STUDIO LOCATION / ART EXPLOSION! / AGE 11-15:  June 22-25, 9:00am-12:00pm
	$ 200

	☐
	ACT STUDIO LOCATION / ART EXPLOSION! / AGE 6-10:  July 13-16, 9:00-11:00am
	$ 150

	☐
	"BRING A FRIEND" DISCOUNT:  Siblings or friends attending camp together will receive a discounted rate of 25% off each camp fee. Please note: ACT requires a separate registration form for each camper. 
Name(s) of the individuals attending together: ______________________________________________   
	- 25% OFF 

	 Section Total
	


*Classes require a minimum number of participants. If not reached, class will be canceled, and registered participants will receive a full refund or credit. 

TShirt Selection:
* ACT will provide one t-shirt per camper at no additional cost.
	YOUTH Size (circle one):   
	XS      S        M         L         

	ADULT Size (circle one):   
	S        M        L         XL        2XL



Would you like to add a 100% tax deductible donation to ACT?
Your donation will fund scholarships for students with financial need. Thank you for helping keep ACT programs accessible!
	☐
	$25 donation
	$25

	☐
	$50 donation
	$50

	☐
	$100 donation
	$100

	Section Total
	



	Grand Total Due
	




Class payments are due by the first day of class. 

Payment:
	☐ Cash
	Enclosed? ☐

	☐ Check
	Check Number: 
	
	 Enclosed? ☐

	☐ Credit Card
	Cardholder/name on card: 
	
	Billing ZIP:
	

	
	Card #: 
	
	CVV:
	
	Exp:
	        /


 
Checks and this form can be mailed to:
Artists Creating Together
1140 Monroe Ave NW, Suite 4101
Grand Rapids, MI 49503





Assumption of the Risk and Waiver of Liability
I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for any injury, including exposure and/or transmission of COVID-19, to my student(s), caregivers or myself, of any kind, that I or my student(s) may experience or incur in connection with my student(s) participation in ACT programming ("Claims"). On my behalf, and on behalf of my student(s), I hereby release, covenant not to sue, discharge, and hold harmless ACT, its employees, agents, and representatives, of and from the Claims, including all liabilities, claims, actions, damages, costs or expenses of any kind arising out of or relating thereto. I understand and agree that this release includes any Claims based on the actions, omissions, or negligence of ACT, its employees, agents and representatives.


Name of Parent/Guardian: __________________________ Signature: _______________________________ Date: __________			



Questions? 
Contact Jess Pennock, ACT Program Director:
Email:  program@artistscreatingtogether.org
Phone: 616-885-5866

	 Please continue to page 2 
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