
NAME_____________________________________________ 

AGE_____ PHONE__________________________________ 

EMERGENCY # ____________________________________ 

PARENT’S NAME___________________________________ 

ADDRESS _________________________________________  

EMAIL (REQUIRED)______________________________________ 
 Amount paid_________ Check # ________ (Make Checks out to BETTE CARDELL) 

My Child, _________, has permission to participate in the art classes at Mt. Bethel United 
Methodist Church from June 12-16,2017. Mt. Bethel United Methodist Church, Inc./Mt. Bethel 
Christian Academy including employees and representatives shall be held harmless from any 
suit, action, damages or claims at law or other wise, resulting from or arising out of any injury, 
accident or illness which may befall my child named above and/or his property while a 
participant in the event.

SUMMER ART 
CAMP  
WITH  
MRS. 

CARDELL

DEADLINE FOR REGISTRATION:
MAY 15, 2017
Make Checks out to BETTE CARDELL and return form with check to Mrs. Cardell  
*****IF MAILING, SEND CHECK AND FORM TO:*****
MT BETHEL CHRISTIAN ACADEMY, 
ATTENTION :MRS. CARDELL 
4385 LOWER ROSWELL ROAD
MARIETTA, GA 30068  
AN	EMAIL	CONFIRMATION	WILL	BE	SENT	AS	SOON	AS	REGISTRATION	IS	RECEIVED.PAYMENT	IS	REQUIRED	AT	THE	TIME	OF	REGISTRATION.	 

WHEN: JUNE 12-16
TIME: 12:30-3:30
WHERE: F303 MBCA
AGE: 6-12 YEARS OLD
COST: $195
CLASS SIZE: 12
DRAWING AND PAINTING
LANDSCAPE, PORTRAIT 
AND ABSTRACT 
PAINTINGS
SKETCHING AND 
DRAWING TECHNIQUES


