
Capitol Hill Arts Workshop 
SUMMER ARTS ADVENTURE CAMP 2020 – Registration Form 

 
 

Student Name__________________________________​ ​Birthday​                              ​Grade Completed_______   
  
T-shirt size​:       Youth Small           Youth Medium         Youth Large          Adult Small         Adult Medium        Adult Large 
 
Parent/Guardian 1 name:​ ______________________________Relationship:_________________________________

 
Street Address:____________________________________________________________________________________ 

 
City/State: _________________________​___________​Zip Code:____________________________________________ 

 
Home Phone:________________________________ Work Phone:__________________________________________  

 
Cell Phone:__________________________________ Email:________________________________________________ 

 
 
Parent/Guardian 2 name:________________________________ Relationship:____________________________ 

 
Cell Phone:__________________________ Work Phone:___________________​___​Email:_______________________ 

 

ARTS EXPLORATION CAMP SELECTION ​(please mark all that apply) 

Please note: there’s a 10% discount for a family's second child enrolled in camp; fill out a separate form for each child. 

 
 

Session 1 
June 22-26 

Session 2 
June 29-July 3 

Session 3 
July 6-10 

Session 4 
July 13-17 

Session 5 
July 20-24 

Session 6 
July 27-31 

Total 

Before Care 
8:30am – 9:00am 

☐$30 ☐$30 ☐$30 ☐$30 ☐$30 ☐$30 
 
$ 

Arts Adventures 
Completed Grades K-5 

9:00am - 5:00pm* 

 
☐$475 

 
☐$475 

 
☐$475 

 
☐$475 

 
☐$475 

 
☐$475 

 
$ 

Jr. Arts Camp 
PreK Ages 4&5 

9:00am – 12:30pm 

☐$250 ☐$250 ☐$250 ☐$250 ☐$250 ☐$250 
 
$ 

After Care 
4:30pm – 5:30pm 

☐$30 ☐$30 ☐$30 ☐$30 ☐$30 ☐$30 
 
$ 

 
GRAND TOTAL 

      $ 

  *​Lunch is not provided. CHAW is a nut free facility. Please prepare your child’s lunch accordingly. 

 

PERFORMING ARTS/SPECIALTY CAMPS 
String Fling!​ ​Violin, Viola, Cello Camp: August 24th-28th Mon-Fri 8:30am-12:30pm ​☐​$400 

Shake It Off! Dance Camp: TBA 
Fashion Camp: TBA 
Ceramics Camp: TBA 
Photography Camp: TBA 
 

Total:__________________________________ 
 
 

   
Form Continues on Reverse Side 

 



Questions 1-4 are optional and are used by CHAW specifically for grant writing purposes. 
1. Student’s Gender: 2. Student’s Race/Ethnicity 

3. How did you hear about CHAW? 4. Have you or anyone in your family taken classes at CHAW before? 

 

Payment 
 

Subtotal for this registration $ 
Subtotal for additional Family registrations $ 
$10 registration fee ​(if classes have never been taken at CHAW)  $ 
Discount (see box below for terms) $ 

                                                 Total Balance Due:  

Monthly payment plans are available with a down payment. Payment plan payments are made on the 1​st ​or 15​th ​of each month and 
may be split into as many as 4 payments (including down payment.) ​Additionally, payment plans​ ​*must* be set up with either 
postdated checks or a valid credit card – please do not submit a registration without one or the other.​ ​Call the office at 
202-547-6839 or email ​registration@chaw.org ​with any questions.  
 

Check(s) payable to CHAW -----------------------------------------Check Number: _____________Amount: _____________ 
 
Card Number: __________________________________________ Expiration: ____/____     CVC Code: __________ 
 
Signature: ________________________________________________________ Date: ________________________ 
 
Payment Plans begin in May and run through August for up to 4 installments:  
 
☐ ​Pay in Full                 ​☐​ Payment plan for 1​st ​of the month                 ​☐​ Payment plan for 15​th ​of the month  
 
Terms of Discount 
CHAW offers a 10% discount on subsequent registrations within the same family. 

1. Discount is taken from lowest priced registration ie: higher priced registration pays full price, registrations of 
equal or lesser value pay discounted price. 

2. Separate forms must be filled out for each additional student. 
 
Camp Cancellation Policy 

Final Full Refund Date 50% Tuition Refund No Refund or Credit 
On or Before June 1st On or Before June 15th After June 15th 

All cancellations must be made in ​writing​.  
Cancellations may be submitted to ​registration@chaw.org​, in person, or via fax: 202.543.1723 

Late Registration & Prorating of Fees 

Summer camp prorating of fees is allowed ​after​ the first day of camp as space is available and with instructor and 
camp director approval. ​In these instances refunds are not available. 

TUITION ASSISTANCE 
● Limited tuition assistance is available based on household and responsible party income.​ Tuition Assistance forms and information 

should be submitted along with this registration form​. Applicants with completed forms will be reviewed and notified in a timely 
manner. Please visit ​www.chaw.org​ to download the tuition assistance form or call (202) 547-6839 for more information. 

● Medical and behavior forms must be returned to the office along with this registration form before tuition assistance will be 
processed. 

 
◻​ I have included a completed medical form (REGISTRATIONS WILL NOT BE PROCESSED WITHOUT THESE DOCUMENTS). 
 
◻​ I have read the camp policies, refund schedule, and behavioral expectations that accompany this form and agree to the 
Capitol Hill Arts Workshop’s camp policies and procedures. 
 
 

mailto:registration@chaw.org
http://www.chaw.org/


Signature:________________________________________________Date: ​___________________________
 

Capitol Hill Arts Workshop  
Summer Arts Adventure Camp 2020 - Medical Form 

 
 
Student Name ​___________________________________________________________________ 
 
Pick-Up and Emergency Contact   ​The following people are authorized to pick up my child or to be contacted to act on my 
behalf in an emergency ​(Parents, please ​do not​ include yourselves.) 
 

 Name and Relation  Phone 1 Phone 2 

   

   

   

 
Confidential Medical Information 
 
Child’s Physician _______________________________________________________ Phone______________________________ 
 
 
Does your child have any medical conditions, illnesses, or physical limitations that might inhibit his or her ability to participate in 
camp activities?      NO ____   YES____    If yes, please describe: 
 
 
 
 
Does your child take medication that needs to either be taken or available on site during the camp day? NO ____   YES____    If 
yes, please describe the medication(s) type and frequency: 
 
 
 
 
Does your child have any allergies to food, medication, bee stings, etc.? NO ____   YES____    If yes, please list them and describe 
the treatment for each type of allergic reaction: 
 
 
 
 
Does your child have any other special needs? NO ____   YES____    If yes, please describe: 

 
 
 
Liability Release   ​Agreement to release assumption of risk and to hold harmless 

I am aware that there are certain inherent risks of personal injury involved in participating in education, recreation, and/or performance                    
activities, including but not limited to the risk of theft, damage to personal property, and/or personal injury. In consideration of my being                      
granted permission for my child/ward to participate in these activities and to use the facilities of the Capitol Hill Arts Workshop, I hereby agree to                         
hold harmless and indemnify the Capitol Hill Arts Workshop, its officers, directors, agents, contractors, sub-contractors, and employees from any                   
and all claims, losses, damages, injuries, fines, penalties, and costs (including court and attorney fees), charges, liabilities, and/or exposures,                   
however caused, resulting from, arising out of, or in any way connected with participation by my child/ward in any Capitol Hill Arts Workshop                       
activity. I authorize the Capitol Hill Arts Workshop staff and medical personnel to take any appropriate and necessary emergency medical                    
actions, which my child/ward may require, in the event that I am unable to be contacted immediately. By signing below, I certify that I have read                          
and understand this agreement to release assumption of risk and to hold harmless, and by my signature, I hereto agree to its terms. I hereby                         
give my child/ward permission to participate in the Arts Workshop’s educational, recreation, and/or performance activities. 

 
 

Parent Signature​_________________________________________________​ Date​ ___________________ 

 



 
Capitol Hill Arts Workshop  

SUMMER ARTS ADVENTURE CAMP 2020 -  Policies Statement 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CHAW prohibits discrimination on the basis of non-merit factors such as race, color, age, religion, sex, disability, marital status, national origin, political                      
affiliation, sexual orientation, personal appearance, family responsibilities, matriculation, source of income, place of business or residence,                
pregnancy, child birth or related conditions.  

 
By signing, I acknowledge that I understand and agree to CHAW’s policies outlined above and that I will review                   

them with my child. 
 

 
 

Parent Signature​________________________________________________​ Date​ __________________ 



 


