A FREE ART CAMP???

Sweeftl!

A project of
Youth Opportunities United, Inc.
in collaboration with DCFS

April 27 - 29,2012
amp Max Straus in Glendale




al\?Hg'N;Fon ART CAMV lipal_ilcition

A Project of Youth Opportunities United, Inc. in collaboration with the
Los Angeles County Department of Children & Family Services

Send completed application to:
Youth Opportunities United c/o

Friday, April 27 to Sunday, April 29, 2012 So.Calif. Foster Family Agency
at Camp Max Strauss, Glendale, California 155 N. Occidental Blvd.

If your application is accepted you will be contacted to complete kgfnﬁifﬁz’égefggf
medical forms and provide arfwork. ~PLEASE PRINT LEGIBLY! [ %070 L 0

Name: Gender: M | F
Address:

Telephone: () Cell Phone: () Age: DOB:

I live with: Parent Foster Parent Relative Group Home Legal Guardian

Whose Name Is:

YOU MUST PROIVDE ALL ADULT CONTACTS AS APPLICABLE, BELOW:

An adult contact must be reachable throughout this weekend. Foster Family Agencies must provide
social worker name and phone contact.

Emergency contact: Phone #'s: ()
Social Worker’s name: Phone #’s: ()
Other caregiver name: Phone #'s: ()

CAREGIVERS ARE INATED 70 ATTEND CLOSING AWARDS CEREMONY AT 10:30 AM, SUNDAY, APRIL 29
ALL CAMPERS MUST BE PICKED UP BY 1 PM SUNDAY

Person dropping you off and picking you up at Art Camp. Telephone number must be correct for the entire weekend:

__Telephone: (_)

(If you cannot attend due to transportation problems please contact Denise Prybella, below.)

IMPORTANT: Tell us what art classes or art experience you've had and if you've ever come to Animagination:

4:::========================================\\

[ Caregiver: [ have the authority to and do consent to the above student attending Animagination Art Camp 2012, 11
Il recognize this is an overnight camp and I agree to comply with Art Camp rules and regulations to ensure the student

|
Il arrives on time, with appropriate clothing and bedding, and is picked up promptly by 1:00 pm on Sunday, April 29, 2012.
il 1|
Il Signature: Printed Name: Date: H
Il
[l Student: [ want to attend Animagination Art Camp Q012 and, if selected, I agree to comply with all Art Camp rules Il
|| @and regulations. I promise to participate fully in art workshops and activities and to fully apply myself creatively. H
I{ Signature: Printed Name: Date: I

Y o =======================’I
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Questions? Contact Vanessa Pearson 310-551-9429 (cvango@gmail.com);
Denise Prybylla 562-345-6732 (prybyd@dcfs.lacounty.gov); Mary Ledding 323-465-7797 (ledfam6384@sbcglobal.net)
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