
MARSHALL COUNTY ARTS COMMISSION SUMMER CAMPS APPLICATION 

Circle one:  smART Camp   American Girl Camp 

   June 5-16   July 10-14, 9 am to 11:30 am 

All camps will take place at the Children’s Arts Center – 1202 Elm Street, Benton KY 

Please complete and mail with appropriate fees or drop off at the arts center during normal 
business hours. 

Applicant’s Name_______________________________________Age________________ 

School________________________________________________Grade______________ 

Parent’s Name____________________________________________________________ 

Address__________________________________________________________________ 

Home Telephone_______________________email address________________________ 

Cell phone #1________________________cell phone #2__________________________ 

Please list names of others authorized to pick up your child from this activity: 

 

 

In the event of an emergency, please provide the name and number of an alternate contact. 

 

 

_______________________________________________________________________                             
List all medical conditions (diabetes, epilepsy, seizures, allergies, etc.) 
In case of a medical emergency that occurs during any MCAC Children’s program rehearsal session or event, I give the Marshall County Arts 
Commission staff permission to seek medical attention for my child.  I also give trained, licensed medical personnel permission to treat my child 
in an emergency.  Using the contact information above that I have provided, I am aware that I will be notified immediately if such an emergency 
occurs. 

Please check the following that you would be willing to help with for a performance. 

__________Costumes    __________Have access to set materials 

__________Background/Set Construction __________Assist at performances 

 

May we photograph or video your child and their art (if applicable) for publication in 
newspapers, brochures, web sites, and other informational tools? _____Yes _____No 

When provided, does your child have permission to eat a snack? ______Yes ______No 

 

Please circle t-shirt size:  Child   S   M   L          Adult   S   M   L   XL 

 

Signed _____________________________________________ Date _________________ 

 

Check No./Cash_____________ Amount Paid ______________________ 


