
St Francis Episcopal Church  
Art Camp Registration  

 

Art Camp Dates: ____________________________________________________ 

Child’s Information 

Child’s Name   

Nickname (if applicable):  Age:  
 
Allergies, Medical Conditions, or Accommodations you would like us to know 
about regarding your child: 

 

 

Parent/Guardian Contact Information 
Parent/Guardian 1  

Name   

Email:  

Phone:  
 

Parent/Guardian 2 

Name   

Email:  

Phone:  
 

Emergency Contact (if different from above) 

Name   

Email:  

Phone:  
 
• I grant permission for my child to attend Summer Art Camp at St. Francis and 

participate in all activities. 
• I give permission for my child’s artwork and photos to be used for marketing purposes. 
• I understand that the camp is not liable for accidents. 
 
Parent/Guardian Signature  

Please drop off form at the church office or  
email to Gina McQueen at gina.mcqueen@stfrancispalosverdes.org. 

2200 Via Rosa ● Palos Verdes Estates, CA 90274 ● (310) 375-4617 

July 6—10, 2026 


