
CAMP REGISTRATION FORM 2015-16 (Whinter/Summer)

Location: 770 Garth Rd, Wheeling, IL 60090

Contact: Cell: 847.308 6965, e-mail: info@myartishock.com


Participant’s First  name________________________________________

Participant’s Last name_________________________________________

Age__________                   Grade________________________________

Parent Cell Phone # ___________________________________________

Parent Cell Phone # ___________________________________________


Emergency Contact____________________________________________

[bookmark: _GoBack]Allergy:  YES________________________ NO            


Submit this form with payment to Talia Prilutsky 1 week prior.

*Session of 5 days, 9 am-12 pm: $162.00 
*1 day, 3 hours - $ 60.00


Note: Participant should bring his/her own snack  
Light refreshments will be also provided. 
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