
Nerinx Hall Summer ART Camp 2009 
June 1-12, 9:00-12:00pm 

Camp will be held in the Nerinx Art Labs, Art Rooms 1 & 2 
 
Art Camp is a two-week long summer art class for rising 4th -8th graders.  Campers will learn new skills, use a variety of 
media, and extend their understanding of art concepts.  Daily projects will incorporate a variety of techniques and skills, 
with the emphasis on expressing ourselves creatively.   
 
Bring a daily snack and come dressed in older clothing that is appropriate for painting and/or sculpting in.  A t-shirt is 
included in the cost of registration.  On the final day of camp we will hold an art show to display our work to family and 
friends.  The show will be the last hour of camp on Friday, June 12th.   
 
Camp Schedule: Monday-Friday, June 1-12, 2009—9:00 am to 12:00 pm 
Camp Director: Tom Hunt   
Camp Staff:  Nerinx Hall Student Artists 
Camp Fee:  $200 (all supplies included) 
 
Send check (made payable to Nerinx Hall) and form by Friday, May 22, 2009 to: 
   Nerinx Hall High School Art Camp 
   c/o Tom Hunt 
   530 East Lockwood Avenue 
   Webster Groves, MO  63119 
 
Questions?  Contact Tom Hunt at (314) 968-1505 or e-mail thunt@nerinxhs.org 
 

 
NERINX HALL ART CAMP 2009 

 
Camper Name:_______________________________________________________________________ 
 
Parent/Guardian Names:_______________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
City:_________________________________________  State:_____ Zip:_____________ 
 
Parent/Guardian Contact Information 
 
Home Phone:_________________________  Cell Phone:_______________ 
 
E-mail Address:_______________________ 
 
T-Shirt Size (Please circle one)   
 
Youth Small  Youth Medium  Youth Large 
   
Adult Small  Adult Medium  Adult Large 
 
Medical Release Form: 
 
I hereby authorize the director of the Nerinx Hall Art Camp to act for me according to their best judgment in any 
emergency requiring medical attention.  I know of no mental or physical problems which might affect my child’s ability 
to participate in this camp.  I will be responsible for any medical or any other charges in connection with her or his 
attendance at camp.  I agree to abide by the rules and regulations of this camp. 
 
Parent or Guardian Signature:__________________________________________________________________ 
 
Camper is covered by: (Insurance Company and Policy Number)_____________________________________ 
 


