
Kids Kreative 2019 Summer Camp 
 

3431 Pomona Boulevard, Suite D • Pomona, CA 91768 • 424-274-2207 
www.mediaimagesstudio.com • info@mediaimagesstudio.com  

 
Complete Registration 

& Payments online 
 

 

Session I 
o WEEK 1 – Cooking  June 3-7 
o WEEK 2 – Cheer & Dance June 10-14 
o WEEK 3 – Art & Painting June 17-21 
o WEEK 4 – Fashion Design June 24-28 
o WEEK 5 – Voice & Music July 1-5 
o  

Session II 
o WEEK 5 – Acting  July 8-12 
o WEEK 6 – Photography July 15-19 
o WEEK 7 – Photo Editing July 22-26 
o WEEK 8 – Videography July 29-Aug 2 
o WEEK 9 – Video Editing Aug 5-9 

1# Child First Name: _____________________________ Last Name ______________________________ 

Date of Birth: _____/_____/_____ Age: ______ Grade:______  M/F: _____________ T-Shirt Size: _____ 

2# Child First Name: _____________________________ Last Name ______________________________ 

Date of Birth: _____/_____/_____ Age: ______ Grade:______  M/F: _____________ T-Shirt Size: _____ 

3# Child First Name: _____________________________ Last Name ______________________________ 

Date of Birth: _____/_____/_____ Age: ______ Grade:______  M/F: _____________ T-Shirt Size: _____ 

 
Address: ________________________________ City:___________________  State: ___ Zip: _________ 

Home Phone: _______________________________ Cell Phone: _______________________________ 

Parent / Guardian Name: ________________________________________________________________ 

Email Address: ________________________________________________________________________ 

Parent / Guardian Name: ________________________________________________________________ 

Email Address: ________________________________________________________________________ 

 

  

 
 

Emergency Contact Name: _________________________________________ Phone: ______________ 

Relationship to Child: ___________________________________________________________________ 

Family Doctor: ___________________________________________________ Phone:_______________ 

Does the child have any limitation or health concerns that the staff should be aware of such as ADHD, 

FAS, Mild Autism?  No: __ Yes: __ Details: _________________________________________________ 

Allergies:  No: __ Yes: __ Details: _________________________________________________ 

  

 
 

Photography/Videography 
This is to inform parents/guardians that during the week of our camps, we will have staff and volunteers photographers on-site taking photos and 
videotaping the week’s activities.  By registering your child, you are indicating that you understand that your child’s photo may be used for our in-house 
promotional materials and that you are accepting this condition. 

 

Medical Release Agreement & Parental Consent 
Students are expected to carry their own accident and/or medical insurance.  Staff are safety conscious and follow appropriate safety procedures.  In the 
event of injury or illness, every effort will be made to contact the parents or guardian.  If necessary, I authorize staff to administer first aid and/or authorize 
medical treatment if it becomes necessary.  The above named student has had a medical examination within the last twelve months and is capable of 
participating in the activities. 

 


