
ITHACA ARTS 

SUMMER 2016 
REGISTRATION FORM 

 

Pay in full or send $75 deposit for each camp. Balance is due by the first camp session. 10% discount for 
siblings & friends (on same form). 2016 Kids Summer Camps are $195 for half-day, $295 for full-
day. Teen Summer Camps are $175. Enjoy substantial multi-week discounts - see schedule 
below. High Quality Art Materials included. Please check desired session(s): 

 

NEW! FULL DAY KIDS ART CAMP  (ages 5-12)  
9:30am - 4:30pm 
�  6/27-7/1  �  7/11-7/15  
�  7/5-7/8*    �  7/18-7/22 
 

MORNING KIDS ART CAMP (ages 5-12)   
9:30am - 1:00pm 
�  6/27-7/1  �  7/18-7/22    �  8/15-8/19 
�  7/5-7/8*    �  8/1-8/5   �  8/22-8/26 
�  7/11-7/15  �  8/8-8/12    
 

AFTERNOON KIDS ART CAMP (ages 5-12)   
1:00 - 4:30pm 
�  6/27-7/1  �  7/11-7/15      
�  7/5-7/8*   �  7/18-7/22  
 

* Holiday (4-day) week fee is $156 half day, $240full day 
 
TEEN ART CAMP (ages 12-17)  
Afternoons 1:00 - 3:30pm 
�  8/1-8/5   �  8/15-8/19 �  8/22-8/26 
�  8/8-8/12     

 

MULTI-WEEK FEES SCHEDULE 
 # Weeks     Kids Half-Day     Kids Full-Day          Teens   
1 week             $195  $295      $175 
2 weeks        $350  $495      $295 
3 weeks        $460  $675      $395 
4t weeks        $560  $850      $485 

 

EARLY DROP-OFF / ART & CRAFTS WARM-UP & 
RECREATION  8:30am - 9:30am 
�  $25 per 30min/week  �  $20 per 30min/week of July 4 
 

LATE PICK-UP / EXTENDED ART & CRAFTS & 
RECREATION  3:30 – 6:00pm  

   �  $25 per 30min/week  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Tota l  #  o f  sess ions___   fee  fo r  ch i ld#1 =  _____ 

Tota l  #  o f  sess ions___   fee  fo r  ch i ld#2 =  _____  

+  Ear ly /Late  (___ra te  per  week  x  __# weeks )_____ 

Tota l :$______ ( -  app l i cab le  d iscount  ____)  =  _____ 

�  Check if paying in full   or  �  pay $75 deposit for each camper week 
 

Name and Age of Child or Teen 
 

#1________________________________________________ 
 
#2________________________________________________ 
 
Parent Name(s)_____________________________________ 
 
Address___________________________________________ 
 
Phone #1_____________________#2___________________ 
 
Emails_____________________________________________ 
 
Special Needs or 
Concerns* __________________________________________ 

*Add page if needed 
 

Mail with deposit check or payment in full to:  
  Ithaca Arts  1458 Slaterville Rd.  Ithaca, NY 148 50 

  (or register with credit card via PayPal at www.ithaca-arts.net) 


