
 
 
 

 
 

 
 
Name:______________________________________________________ Age: _____________ 
 
If under 18, Parent’s or Guardian Name(s): ___________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone Number: _________________________________________________________________ 
 
Parent’s Number (if under 18): _____________________________________________________ 
 
Email: ________________________________________________________________________ 
 

Have you worked at Gualala Arts Summer Art Program in the past?  Yes  No 
 

If no, do you have experience in working with children? Please explain below or attach resume. 
 

_________________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

___________________________________________________________________________ 
 

_________________________________________________________________________________ 
 

What is your experience, if any, in the performing and/or visual arts? 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

___________________________________________________________________________ 
 

If you are a student please complete the following: 
  
Grade level: ________________ School Attending: __________________________ 
 
Major/Concentration (if applicable): _____________________________________________ 
 
Reference #1: _______________________________________________________________ 
  Name, Relationship, Phone Number or Email 
 

Reference #2: _______________________________________________________________ 
  Name, Relationship, Phone Number or Email 
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Summer Art Program for Youth - Assistants 
Application 

Tuesday through Friday, July 10 - 13, 2012 
Tuesday through Friday, July 17 - 20, 2012 

9:00 a.m.–12:45 p.m.   (8:30 a.m. on the first day July 10) 



Although we will not be able to assign everyone to their first choice, please tell us if you 

prefer to be a Group Leader or Teacher’s Assistant?______________________________   

If you have a teacher or class that you would like to work with please specify: 

_______________________________________________________________________ 

Are you available to attend a pre-Summer Art Program orientation meeting on Monday July 9th 
 
 at 5:30pm?    yes   no 

 
Gualala Arts Summer Art Program for Youth assistants are considered volunteers. First year 
assistants are not paid.  Returning assistants will be paid a stipend of $175 for the full two-week 
program.  All hours worked may be claimed as community service as well to be used for school, 
National Honor’s Society, or other clubs and organizations. If you are earning these hours for 
community service that CANNOT receive a stipend, just let us know. Please check appropriate: 
 

____ I am a first year assistant (no stipend to be received). 
____ I would like to receive a stipend of $175.00. 
____ I cannot accept the stipend for community service hours worked. 
____ I would like to donate my stipend back to Gualala Arts. 
 
Assistants must be available for work from 9 a.m. to 12:45 p.m.(8:30 a.m. on first day), Tuesday 
through Friday. Their duties will include supervising children, assisting instructors.  Other duties will 
include supervising snack time and clean-up or set-up of classes.  
 

Please return completed form to the Gualala Arts office in person or mail to:  
 

Gualala Arts Summer Art Program for Youth, P.O. Box 244, Gualala, CA  95445.   
 

Deadline for application is June 1st.  Final decision will be made upon receipt of 
applications.  Please allow 2 weeks for response. 
 
I have read and agree to the terms listed above. All above information contained herein is correct to 
the best of my knowledge.   
 
_____________________________________________  __________________ 
Signature        Date 
 
_____________________________________________  __________________ 
Parent or Guardian Signature (if under 18)    Date 
 
 
 

 
 

 
 
 
FOR OFFICE USE ONLY:  Received:  Responded:  Initials: 
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Summer Art Program for Youth - Assistants  

Medical Consent Form 
 

In case of emergency, Gualala Arts has my consent to authorize medical care for the following: 
 
Name: ______________________________________________   Born on:____________   
 
  Allergies________________________________________ 

 

 
Insurance Company_____________________________  Policy #_______________________ 

 

 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 (printed): ______________________________ 
 

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 
through 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 daycares and schools.  Please check your child’s head especially 
around the neck and the back of ears. Itching scalps are a common sign of infestation.  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. 
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