
Peach Jam Art Camp Application

Student's Name    Age  

Address  

Parent/Guardian Name  

Parent/Guardian Contact Number  

Parent/Guardian Email Address  

Does the student have any allergies?  

I understand that my child's Art will be on display during Peach Jam and that the Art 

and my child will be photographed for promotional purposes.     Initials  

Parent Signature:  __________________________________________  Date  __________________
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