
Print this form and send with payment (made payable to Austen Sharp LLC) to:  
Austen Sharp LLC, P.O. Box 12, Newport, RI 02840-0001 

R E G I S T R  A T I O N 

 

ANIMATION VACATION 2010 

G E N E R A L   I N F O Today’s Date _________________________________________________________ 
 
Name _______________________________________________________________ 
Street _______________________________________________________________ 
City/State/Zip _________________________________________________________                                                               
Phone _______________________________________________________________ 
Email  _______________________________________________________________   
 

___   Student’s age at time of program 
 
  
May Kid Filmmakers use student’s image in our promotional materials, including the 
internet? __________ 
 
Is student receiving any medication? ____ If yes, please explain: 
____________________________________________________________ 
 
Does student have any medical conditions or behavioral problems? _____________  
If yes, please explain: 
____________________________________________________________ 
 
Please list any allergies including food, insects and drugs: 
____________________________________________________________ 
 
Who is the Emergency Contact ?___________________________________ 
Relationship to Student?___________________________________ 
What is the Emergency Telephone Number? ________________________ 
 

• No guns, knives or other weaponry are allowed at program.  Toys, books and 
electronics may be used during lunch breaks only.  All pagers and cellphones 
must be turned off while workshops are in session.  Neither Kid Filmmakers nor 
Mystic Arts Center is responsible for lost, stolen or damaged articles.   

• No offensive, political or vulgar t-shirts or other apparel may be worn during our 
program.  

• 8:30AM is the earliest drop-off time and the latest pick-up is 4:30PM.   (Late Pick- 

        up Fee is $5.00 per student per each 5 minutes past 4:30PM.)    Students will not 
        be  released  to  any  individual  other  than  their parent or legal guardian without 
        prior written authorization.  

• Kid Filmmakers does not tolerate running, fighting, bullying, profanity, food 

throwing or disrespect toward the facilities or any individuals.  We will release any 
student for bad behavior and no refunds will be issued in such case.  Should 
property damage be caused by a student, the parent or guardian shall be held 
liable. 

• Students will not be allowed to leave the premises for 
any reason without prior written authorization from a 
parent or guardian or unless accompanied by a Kid 
Filmmakers staff member. 

• Under no circumstances are students allowed to climb 
trees or rocks on the Mystic Arts Center property. 

• To minimize disruptions, parents/guardians shall not 
        visit for extended periods while program is in session. 
 

 

DATE:  August 2-6, 2010  
TIMES:  9AM-4PM, Monday thru Friday  
LOCATION:  Mystic Arts Center 
ADDRESS:  9 Water Street, Mystic, CT 
AGES:  10-15 years 
NEW STUDENTS:  $325.00  
RETURNEES, MEMBERS OF MYSTIC ARTS CENTER AND 

KID FILMMAKERS CLUB:  $295.00  

P A Y M E N T 

___ check 
___ money order 
___ credit card 
___ PayPal 
 
__ Visa   __ MasterCard 
 
Credit Card #  ___________________________ 
Expiration Date __________________________  
 
 
Total amount enclosed: $ ________________ 
 
(NOTE:  Should you wish to pay with PayPal, please go 
to www.paypal.com and submit total payment to 
austensharp@verizon.net. Your confirmation letter will 
not be sent until we have received payment notification 
from PayPal and your signed application form in the 
mail.) 

To reserve a space for my child at this Kid Filmmakers 
summer program, I acknowledge that payment in full is 
due with this registration and is nonrefundable unless 
the space is subsequently filled. There is a $30.00 fee 
for returned checks. I understand that my registration is 
not confirmed until I have received a confirmation letter 
via snail mail.  
 
I further acknowledge that Kid Filmmakers reserves the 
right to reschedule or cancel dates, times, locations, 
instructors, subject matter and activities without notice.  
 
I understand and agree to support and observe all Kid 
Filmmakers policies as stated. 
 
______________________________   
 

Signature of Parent or Legal Guardian     

A G R E E M E N T 

A N I M A T I O N   V A C A T I O N  
August 2-6, 2010 

___ new registrant                  $325.00 
___ returnee/member              $295.00 

Kid Filmmakers  |  P.O. Box 12  |  Newport, RI  02840  |  401-294-4922  |  www.kidfilmmakers.com 

K I D   F I L M M A K E R S   P O L I C I E S 


