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Art: Drawing from Observation

A new and exciting art adventure is being offered to CLES 5"
grade students. Fifth Graders will develop a portfolio of observation
drawings exploring gesture, contour, light and shadow. Students will
work with the Betty Edward’s curriculum of Drawing on the Right Side
of the Brain. This class is designed as an enrichment endeavor to
help students express their creative ideas utilizing their abilities as
artists.

The class session will be eight weeks in length. The class is
one hour in length. It will be open to students attending CLES in 5™
grade. The instructor for this class is Mr. Jamie Travers. The class
will be offered on Tuesday directly after school in the art room from
3:35 pm to 4:35 pm. The cost is $75.00 per student, checks should
be made payable to CLES PTA.

All after school activities are required to have a second adult
present in order for the class to be held. If there is not a second adult
the class will be cancelled. On the registration please note which
date you can volunteer to be the second adult at this after school
activity. Registration may be dependent on your ability to volunteer.

*»**Class Dates: 4/15/08, 4/22, 4/29, 5/6, 5/13, 5/20, 5/27, and 6/3

Registration for this class will begin immediately but will end on
April 11™. Class size is limited you are encouraged to register early.
Please read the posted information on the CLES PTA website for
after school activity procedures, the registration process, and Q&A at
www.clespta.org. Any questions or comments can be directed to the
PTA coordinator for this program Terri Chiu at tachiu@comcast.net.
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CLES PTA AFTER SCHOOL ART: Drawing from Observation
Spring 2008 PROGRAM REGISTRATION FORM/WAIVER

STUDENT NAME

GRADE / TEACHER

Date that you can volunteer to be the second adult at class:

*»**Class Dates: 4/15/08, 4/22, 4/29, 5/6, 5/13, 5/20, 5/27, and 6/3

ALLERGIES (FOOD OR DRUG)

PARENT’S NAME

DAY PHONE EVENING PHONE

CELL PHONE

ADDRESS

My child will (circle one):
e be picked up by a parent

e be picked up by someone other then a parent (name)
e o to after care (you must notify your aftercare provider)
e walk home

*PARENT’S E-MAIL

EMERGENCY CONTACT, IF PARENT IS NOT AVAILABLE

CHECK #

RELEASE: |, as the parent or legal guardian of the above-named child, hereby give
permission for his/her participation in this activity. | further authorize, without my prior
approval, the rendering of any emergency medical treatment should the above-named
child become ill or injured while participating in this activity. I understand that the CLES
PTA Insurance does not cover medical expenses and individual insurance should be
utilized in the case of injury. In consideration of the permission granted to the above-
named child to participate in this activity, |1 do hereby agree, on my own behalf and on
behalf of the above-named child, to release the instructor and the Centennial Lane
Elementary School PTA (CLES-PTA) and its officers, members, agents, representatives,
and volunteers, from any and all actions, causes of action, damages, claims, or demands
of whatever kind or nature which | or the above-named child may have against the CLES
PTA, the instructor, or the other above-listed parties for any injuries, known or unknown,
which are incurred by, arise from, or in any way relate to the above-named child’s
participation in this activity.

| have read this release and information posted on the CLES PTA website —
www.clespta.org and | fully understand their terms. | execute the release voluntarily and
with full knowledge of its significance and consequences. Please make a copy of this
form for your records.

Signature of Parent or Guardian Date

*Please include email for class updates and registration confirmation. Thank You.



