
A Contemporary 
Ceramics & Art Studio

GTP 2010 Summer Art Camp
Glazed to Perfection’s Summer Art Camp will again be patterned after “Art Destinations,“ the program we have run through Montgomery County’s Department of 
Recreation for 10 years now. We have always had a packed program and fabulous feedback from all the kids. We have many children—boys and girls—who 
come for 2, 3, 4, or more sessions, year after year. Our program is designed for children 8 to 15 years old to have access to lots of supplies and to allow them to 
create at their own pace, through experimentation, with only limited instruction or targeted direction. There are few set projects—just lots of ideas and materials 
for the kids to work with. In many programs, the kids will all make the same project and they all end up looking alike. Not in our program. We have found that 
the kids don’t want more school—they want fun. So we give it to them (but, they learn in spite of themselves.)

Registration (Please fill out one form for each camper)

LIMITED SPACE AVAILABLE, SO REGISTER EARLY!
Tuition:  
$255 per child per session; payable at registration. Register for multiple sessions at one time and take $15 off each additional session.

Session #	 Dates:	 Time:**
o  Session #1	 June 14th - June 18th	 9 am to 3 pm
o  Session #2	 June 21st - June 25th	 9 am to 3 pm
o  Session #3	 June 28th - July 2nd	 9 am to 3 pm
o  Session #4*	 July 12th - July 16th	 9 am to 3 pm
o  Session #5	 July 19th - July 23rd	 9 am to 3 pm
o  Session #6	 July 26th - July 30th	 9 am to 3 pm
o  Session #7	 August 2nd - August 6th	 9 am to 3 pm
o  Session #8	 August 9th - August 13th	 9 am to 3 pm

  *No camp the week of July 5th - July 9th (4th of July week), however we may offer mini-camps that week.
**Campers may not be dropped off before 8:45 am and may incur additional fees if not picked up within 15 minutes of the end of camp. 
**Aftercare may also be available for an additional fee.

Camper’s Name: _______________________________________________	 Parent’s Name: __________________________________________

Address: _ __________________________________________________	 Phone #(s): ____________________________________________

City, State, Zip: ________________________________________________	 Birth Date: _______________________  Age: _ _________________

Please list any allergies or other medical concerns your child has: ___________________________________________________________________________  

_______________________________________________________________________________________________________________

Emergency contact: _ ____________________________________________	  Phone #: _____________________________________________

Payment

o  Cash  o  Check  o  Visa/MC  o  AMEX  o  DISC  Card # ___________________________________________ Expiration: ___________

Name on card: _______________________________________ Signature: _______________________________________

I authorize my card to be charged in the amount of $_______ for the GTP Summer Camp sessions indicated above.

Make checks payable to Glazed to Perfection. You may send this registration form by email (with a digital signature) to camp@glazedtoperfection.com, fax it to 410-552-9796, mail or drop it off 
to Glazed to Perfection, (Attn: Summer Camp) 2030 Liberty Road, #8, Eldersburg, MD 21784, or you can register by phone at 410-552-9797. You will be notified immediately if the session(s) you 
requested is(are) full. Transfer requests require two (2) weeks notice and are based on available space.

FOR OFFICE USE ONLY

Received on: 	 _____________

First Session:	 $ 255

Add’l Sessions:

___ @ $ 240	 $ _______

Total:	 $ _______

• Glazed to Perfection reserves the right to 
cancel any session at our discretion.

• Refunds will be issued ONLY for sessions 
cancelled by Glazed to Perfection.

• Transfer requests will require 2 weeks 
notice and will be granted based on 
availability.

2030 Liberty Road, #8, Eldersburg, MD 21784

410-552-9797


	Received on: 
	undefined: 
	undefined_2: 
	Camper’s Name: 
	Parent’s Name: 
	Address: 
	Phone #s: 
	City, State, Zip: 
	Birth Date: 
	Age: 
	Please list any allergies or other medical concerns your child has 1: 
	Please list any allergies or other medical concerns your child has 2: 
	Emergency contact: 
	Phone: 
	Card: 
	Expiration: 
	Name on card: 
	I authorize my card to be charged in the amount of: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


