
 

(804) 220-0610 

getcre8tivrva@gmail.com 

Please fill out & return these forms by the first day of your child’s camp. 

 

Child #1: ___________________________________ Child #2: __________________________________  

Completed Grade: _________       Age: _______          Completed Grade: _________   Age: _______ 

Guardian’s Name: ______________________________________________________________________  

Cell: ________________________________   Alternate Number: ________________________________ 

Address: ________________________________________________ Email: ________________________  

  

Authorized Contacts for Release:  

(Your child will not be released at time of pick-up to anyone other than authorized adults listed on this form)   

Name & Relationship: ___________________________________________________________________ 

Contact Number: _______________________________________  

Additional: ______________________________________Contact Number: _______________________ 

  

Waiver and Release of Liability: As a parent or guardian of my child, I agree that I will not hold Get

  Creative liable for any personal injury, property damage or loss of insurance. I agree to release and hold 

harmless Get Creative, Hope Suzuki or any of its members/employees from all liability incurred as a 

result of my child’s participation in a class, workshop or art party and that these terms serve as a release 

for myself, volunteers, property owners and members of my family.  

I am the parent/guardian of the child—who is under 18 years of age—that I am registering for Get 

Creative camp.   

Print Name (Parent/Guardian) ___________________________________________________________ 

  

Signature (Parent/Guardian) ___________________________________________Date _____________  

 

mailto:getcre8tivrva@gmail.com


  

Get Creative Art Camp 2018 Emergency Medical Information   

  

Child’s #1 Name: ________________________________________________________________ 

Birthdate:  ___/____/_____Height:  ____________Weight:  _____________  

Medications: ________________________________________ Allergies:  ________________________________ 

 Health concerns & conditions: ___________________________________________________________________ 

 

Child’s #2 Name: _________________________________________________________________ 

Birthdate:  ___/____/_____Height:  ____________Weight:  _____________  

Medications: ________________________________________Allergies:  ________________________________ 

Health concerns & conditions: ____________________________________________________________________ 

 

*In case of emergency, I give permission for my child to receive emergency medical care. 

PRINT GUARDIAN NAME: _________________________________________________________________ 

GUARDIAN SIGNATURE: ________________________________________________Date: ____/____/____ 

 

Insurance Company _____________________________________I.D.  #__________________________________ 

Group #___________________________________ OR Individual #___________________________________ 

If group, with whom? _________________________________If no insurance, please initial here: ___________ 

  

 

 



  

 Release Form for Media Recording  
 I, the undersigned, do hereby consent and agree that Get Creative, its employees, or agents 

have the right to take photographs, videotape, or digital recordings of me and to use these in  

any and all media, now or hereafter known, and exclusively for the purpose of publicity & 

historical documentation. I further consent that my name and identity may be revealed  

therein or by descriptive text or commentary. I do hereby release to Get Creative, its agents,  

and employees all rights to exhibit this work in print and electronic form publicly or privately.  

I waive any rights, claims, or interest I may have to control the use of my identity or likeness 

in whatever media used. I understand that there will be no financial or other remuneration 

for recording me, either for initial or subsequent transmission or playback.  

 I represent that I am at least 18 years of age, have read and understand the foregoing 

statement, and am competent to execute this agreement for either myself or the participant.   

  

Name of participant: ____________________________________________________________ 

  

Parent/Guardian Name: _________________________________________________________  

  

Signature: _________________________________________________Date:_____/_____/____  

  

 ___ I do not want any photographs or video taken of my child 

 

Special Notes: 

 

 

 

 



 
 Registration and Payment Policy: 

 

There is a non-refundable deposit of $25 for each camper, payable at registration. The registration fee is applied 

towards the total amount, which is due no later than one week prior to the start of camp. 

Multi-Camp Discount: 10% off the total amount for families registering for more than one camp 

Sibling Discount: 10% off the camp fee discounted for additional children from the same family  

(e.g. 1st child @ $125, 2nd child @ $112.50) 

Discounts cannot be combined. The higher discount will be applied. 

Before & After Care: is available for those who need to drop their child off an hour earlier or have them stay an 

hour later. Arrangements must be made ahead of time, preferably at the time of registration. The cost is $15/hr. 

Cash, checks or PayPal to paypal.me/getcre8tiv via ‘friends & family’ are accepted methods of payment.   

Checks are payable to:                                              Get Creative 

 

Payments may be mailed to:                                    Hope Suzuki 

7722 Balla Court 

Richmond, Virginia 23228 

  

There is a $30 returned check charge for any checks returned by the bank. 

 

 

Refunds & Cancellation Policy: 

 

Full refunds will be provided if a camp is cancelled due to low enrollment. The non-refundable $25 pp registration 

fee is due at the time of registration and will be applied to the total amount due. The total cost for each camp must 

be paid one week prior to the start of the registered camp to hold your child’s spot. Cancellation for credit must be 

made in writing to: getcre8tivrva@gmail.com, at least 7 days prior to the start of camp. Art Campers who have paid 

in full and need to cancel enrollment before the start of camp will receive credit (minus the $25 pp registration fee), 

which may be applied to another class or event with Get Creative. No credit will be given after the full amount due 

deadline of one week prior to each camp; no exceptions. Arrangements may be made for another camper to take 

your child’s place. 

 

 

Food Policy: 

 

Art campers attending a camp in which they need to bring a bag lunch should not have foods containing peanuts or 

peanut products as they are not permitted at Get Creative for the safety of all campers. Any food allergies should be 

listed on the camp registration form and sent in by or on the first day of camp. 

  

*Signed Camp Medical & Release Forms are due by your child’s first day of camp. They may be filled out 

and emailed, dropped by the studio or sent to address above.  

Your child will be unable to participate without these signed forms by a guardian.  

 

  



  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



  


