
Camper Name ___________________________________

Parent/Guardian__________________________________

Address: 
_______________________________________________
_______________________________________________
Work # ______________ Cell # ____________________
email:_________________________________________
Camper Age _____________ Grade ____Shirt Size____

Please List People Authorized to pick up your child:
_______________________________________________
_______________________________________________

Please list any health concerns: 
_______________________________________________
Questions: Contact-Stephanie Martinez
stephanie.martinez@mason.kyschools.us

Send Form & Payment To: 
ORVAG, c/o Art Camp
PO Box 183, Washington, KY 41096
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