
Summer Camp Registration Form

KVPAC is a 501(c)3 charitable non profi t organization established to support Arts 
Education in Katy, Texas. KVPAC supports child and adult interest in the arts by 
offering integrated and outstanding visual, musical, theater and performing art 
programs and art enrichment opportunities to Katy and surrounding communities. 

Call KVPAC at (281) 391-6 ART. We will design a class, workshop, party, fi eld trip or art enhancement 
project in the visual, theater, performing, cultural and musical arts for any group of 6 or more!

Camp refunds will be available (less 20%registration fees) up to 30 days before camp begins 
and up to 3 days before camp begins if your space can be fi lled. To Register for a Camp online-
select from the descriptions above, print and complete this form. You will receive confi rmation 
by phone or email.

Enclose check payable to KVPAC for the total amount for each camp program selected, and 
mail to: Katy Visual & Performing Arts Center, 5708 3rd Street, Katy Texas 77493

KATY VISUAL & PERFORMING ARTS CENTER
5708 3rd Street, Katy Texas 77493 

(281) 391-6 ART



Childʼs Name_________________________________________________________________Childʼs Name_________________________________________________________________

School___________________________________________________Age__School___________________________________________________Age__

Parentʼs Name______________________________________________________________Phone____________Parentʼs Name______________________________________________________________Phone____________

Please list each camp you are registering for:Please list each camp you are registering for:

Camp Title:______________________________________________________Week______________Time________Camp Title:______________________________________________________Week______________Time________

Camp Title:______________________________________________________Week______________Time________Camp Title:______________________________________________________Week______________Time________

Camp Title:______________________________________________________Week______________Time________Camp Title:______________________________________________________Week______________Time________

Camp Title:______________________________________________________Week______________Time________Camp Title:______________________________________________________Week______________Time________

Address_______________________________________________________________Address_______________________________________________________________

City________________TX Zip_______City________________TX Zip_______

Email___________________________________Email___________________________________

emergency contact #__________________________________Date_________emergency contact #__________________________________Date_________

Amt. enclosed________check #________Amt. enclosed________check #________

Waiver to hold harmless KVPAC:Signature required_______________________________________________________Waiver to hold harmless KVPAC:Signature required_______________________________________________________


