Qrtaft A Menmary

stNa BREAK CAMP

TUESDAY MARCH 2 6TH

. “AM SESSiON:

MOSAiC

Colored glass pieces are
arranged to create an
image or patternon a
vase or picture frame .

A functional art project!

PM SESSION:

26 GLASS VASE

Mom’s & Grandma’s love
their flowers. The vase
they will love even more.
Our vases are slumped
to achieve the form.
No two are the same.

270 COMMERCIAL STREET NE « DOWNTOWN SALEM « WWW.CREATEAMEMORY.ORG

10 AM UNTIL 1 PK
27WAT

A great way to design
on bisque fired pottery.
We will learn a handful of
techniques your kids can
use in the studio.

2 PM UNTIL 5 PM

27 FOREVER FiSH

Students will work with

bubble powder. A design
element that creates cool
water bubbles for our art.
Plus a waterless fish tank
that never needs cleaning.

ER COLORED CLAY

UNTiL exivay MARCH 291H

AGES 6 & UP
28 CLAY CREATURES

Hand built clay
creatures that come to
life from the creative
imagination of your
student.

AGE 9 & UP

28 WAY FLOWERS

Students build an
arrangement of
Glass Flowers.

Perfect to keep for

yourself or give to

friends and family.

29 MiNi GARDEN

Each Mini Garden Kit

includes a seed ball.
Plant your seed ball
in the flower pots
we make in camp.

29 ERiTOGRAPHY
Use glass sand to create
our designs. We will layer
colors and build depth
into our final artwork.
Choose shape and learn
about how glass melts.

503-375-3664




AM POTTERY CAMP

AGES 5 & UP

10AM 1O 1 PM

TUESDAY 3/26 THRU FRIiDAY 3/29/

45.00
PER SESSION

PM GLAsSs CAMP
AGES 9 & UP
2PM 1O 5 PM

55.00
PER SESSION

ALL DAY CAMP

AGES 9 & UP

10 AM 1O D PM

90.00
PER SESSION

ALL SESSIONS

- Box LUNCH > $350.00
-CAMP KIT
GREAT HARVEST
Box LUNCH 8.00
(MAKE SELECTIONS) PER DAY
T-SHIRT
Ccamp KIT* CAMP BAG QTYy 20.00
7BRUSH SET EACH

*FREE WHEN YOU BOOK 3 OR MORE CAMPS. LIMIT 1 PER CAMPER.

Cmgpeﬁmggry
7435

STUDENTS ARE ASKED TO USE @

STUDENTS WiLL LEARN & CREATE
iN A GROUP SETTiNG. WE ENCOURAGE
EVERYONE TO PLAN THEiR DESiGN

503-375-3664 THE GIVEN MATERIALS,

7

CAMP REGISTRATION
SPRING BREAK CAMP

Student’s First Name Last Name
School Grade Age
Street Address City St Zip
Primary Contact Phone Relationship to Student
[] Cash
Contact 1 Relationship to student [ Check
[ Charge (circle one)
Phone
Visa / MasterCard / Amex / Discover
Contact 2 Relationship to student
Name on card Exp.
Phone
Card Number
Does the Student have any allergies (insects,
plants, animals, foods, drugs, etc.)? Signature
If so, please list: Total Deposit Balance

I agree to hold harmless Create A Memory Inc, staff, and instructors of any or all liability that
may arise while voluntarily on or off premise.

In the event of an accident, injury or illness, I authorize Create A Memory and its
Representatives to secure the services of a physician or hospital at the parents expense. Every
reasonable effort will be made to contact the guardian (s) as soon as possible.

Camps are designed for the enjoyment and benefit of all. Respectful behavior is appreciated.
In the event a guest compromises the safety of themselves or others; we reserve the right to
refuse service. In which a parent or guardian will be contacted.

Photographs may be taken during camp sessions for future use in promotional materials such
as brochures, social media and websites. By initialing you grant Create A Memory the

right to use photographs of the participant.

My signature below indicates that I have read and understand the instructions and information on this
form and that the information provided is correct to the best of my knowledge.

Signature Print Date



