
2016 REGISTRATION  Please complete a separate registration form for each child.

AGES 4-5   HALF-DAY PRE-SCHOOL CAMP (proof of age may be required)

Morean Center for Clay (420 22nd St S, St Petersburg FL 33712)

Child’s Name _________________________________________  Age________________Gender: M / F

Parent/Guardian Name ___________________________________________________________________

Address with Zip Code _____________________________________________________________________

Email ___________________________________________________________________________________

Contact in Case of Emergency ____________________________________________________________

Primary Phone ___________________________________  Alt. Phone ____________________________

PAYMENT METHOD:

Please send form and payment to: Morean Arts Center, 719 Central Ave, St Petersburg FL 33701

 CASH    CHECK  CREDIT CARD TYPE:    VISA     MASTERCARD    AMEX    DISCOVER

CARD # _________________________________________________________________  CSV__________

NAME ON CARD _____________________________________________________  EXP: _____________

CARDHOLDER SIGNATURE ______________________________________________________________

SELECT YOUR WEEK(S)   AM SESSION   PM SESSION   COST

  (9am-11:15am)   (1pm-3:15pm)   Member /  
    Non Member

WEEK 1  (June 8-10. 3 Days!)   _______   _______   $45 / $55   

WEEK 2  (June 13-17)   _______   _______   $75 / $85

WEEK 3  (June 20-24)   _______   _______   $75 / $85

WEEK 4  (June 27-July 1)   _______   _______   $75 / $85

WEEK 5  (July 5-8. 4 Days!)   _______   _______   $60 / $70

WEEK 6  (July 11-15)   _______   _______  $75 / $85

WEEK 7  (July 18-22)   _______   _______   $75 / $85

WEEK 8  (July 25-29)   _______   _______   $75 / $85

WEEK 9  (Aug 1-5)  _______   _______   $75 / $85

MEMBERSHIP:   $25/STUDENT   $145 FAMILY  (Up to 4 people)  

Please check Membership option box to add (optional).

Registration must be accompanied by a completed registration form  
and payment. Enrollment is on a “first come, first served” basis.           TOTAL AMOUNT DUE ___________

SIGNATURE _________________________________________________________ DATE ___________


