
Gualala Arts' Summer Art Program for Youth 
 

Medical Consent Form 
 

In case of emergency, Gualala Arts has my consent to authorize medical care for the following child (children): 
 

1) Name: __________________________________   Born on:____________  Allergies__________________ 
 

2) Name: ___________________________________  Born on:____________  Allergies__________________ 
 

3) Name: ___________________________________  Born on:____________   Allergies__________________ 
 
 

Insurance Company_____________________________ _Policy #_______________________________ 
 

Telephone__________________Address___________________________________________________ 
 
 

 I further agree to pay any and all such medical costs, expenses and charges, and to release and discharge, and to hold harmless Gualala Arts 
and its employees from and against, any liability or any claim or demand arising from or connected with such medical treatment or care. 

 

      Signed by: 
 

Name: ______________________________ 
 

Address: ____________________________ 
 

Telephone: __________________________ 
 

 Date: _______________________________ 
 

You must indicate at least one individual we can contact in an emergency: 
 

1) First person to contact is:_________________________________________________________ 
                                           (name)                                            (relationship) 

             Phone:_____________________________________________________ 
 

2) Second person to contact:_________________________________________________________ 
                                             (name)                                             (relationship) 

                           Phone:______________________________________________________ 
 

3) Third person to contact:____________________________________________________________ 
                                              (name)                                            (relationship) 

             Phone:______________________________________________________ 
 
 

 
Note to Parents: Anyone can get head lice; it is not a sign of poor hygiene.  Lice are spread from head to head contact with someone who has lice.  Less 
commonly, they can be spread by sharing items such as hats, combs, and headphones.  They are a nuisance but will not harm your health.  Lice are 
common in day cares and schools.  Please, every morning check your child by combing the entire head with a fine tooth comb.  Head lice are small insects 
the size of a sesame seed.  They move quickly but do not jump or fly.  Lice lay tiny grey/white eggs (nits) which stick to hair.  If you should find any, please 
keep your child at home and notify Gualala Arts.  Speak with a pharmacist about which treatment you should use.  Gualala Arts will notify all parents if there 
is any report of head lice. 
 
 
 
 
 
 
 



 

Summer Art Program for Youth 
 
Preschool is back with Annette Orenick from P.A.L.S. (Point Arena Little School) 
Older Groups have the opportunity to experience each class! 

  Classes may include Creative Arts & Crafts, Ceramics, Environmental Art, Performance Art, and Culinary Art! 
 

Preschool through Grade 8 
Tuesday through Friday, July 5 - 8, 2011 

Tuesday through Friday, July 12 - 15, 2011 
9:30 a.m.–12:30 p.m.   (9:15 a.m. on the first day July 5) 

 
$195 per child for the two week session (materials included) if paid on or before June 1st, 2011.   
$250 per child if paid between June 2nd and June 19th.   
$295 per child if paid between June 20th and July 1st, if there is room available. 
(No refunds after June 30 - refunds before June 30 are subject to a $15 staff fee.) 
 

REGISTRATION FORM  Space is limited sign up ASAP. 
(Please fill out both sides of form.) 
 

Please use a separate registration form for each child (this form may be photocopied).  Please keep a copy for 
your records. $100 scholarships are available with a written request submitted with application.   
 
Youth’s name___________________________________Birthdate___________Grade in Fall 2011_____ 
 
Parent’s name_________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
Daytime phone(s)______________________________________________________________________ 
 
Email________________________________________________________________________________ 
  
Person to contact in an emergency (other than yourself): 
 
Name ___________________________Relationship _________________ Phone __________________ 
               (No cell phones please!) 
 
Please mail the registration form(s) with a check made out to Gualala Arts, P.O. Box 244, Gualala, CA  95445, or  
bring it to the Dolphin Gallery or the Gualala Arts Center weekdays, 10 a.m. to 4 p.m. or weekends, noon to 4 p.m.  
If you have questions about the Summer Art Program, please call 707-884-1138, or send an e-mail to 
info@GualalaArts.org.   
The Arts Center is located at 46501 Gualala Rd., east of Hwy. 1.  Follow County Road 501A, turn right on Gualala Road. 
 

Please list anyone who may be picking up your child:_______________________________________________ 
Please call if someone else not listed will be picking up your child. 
 
 
 
[Office:  Fee Paid___________ Date____________] 


