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Young Artist Studio Program / summer 2011  
                 
 

Registration Form                    
 
 
Young Artist Name:  
 
______________________________________________________________________________ 
Last    First    M.I. 
 
______________________________________________________________________________ 
Mailing Address      Apt. No. 
 
______________________________________________________________________________ 
City     State   Zip 
 
Home Phone: (      )______________________ Cell Phone: (      ) ______________________ 
 
 
*Parent contact email for program information: _________________________________________ 
 
 
Parent #1: 
 
_______________________________________________________________________________ 
Last         First     
      
Home Phone: (      )______________________ Cell Phone: (      ) ______________________ 
 
Work Phone: (      )______________________  Email: _______________________________________ 
 
 
Parent #2: 
 
_______________________________________________________________________________ 
Last         First     
      
Home Phone: (      )___________________  Cell Phone: (      )___________________ 
 
Work Phone: (      )___________________  Email: _______________________________________ 
 
 
Emergency Contact (other than parent):  
 
_______________________________________________________________________________ 
Last         First     
      
Home Phone: (      )______________________ Cell Phone: (      ) ______________________ 
 
Work Phone: (      ) ______________________  Relationship to Applicant: _____________________ 
 
 

 
 
 
 
 
 
Young Artist’s Photograph 
A current photograph of the young artist 
is required for identification purposes 
only and MUST be submitted with this 
application. 
 
 

 
 
 
Applicant’s Date of Birth (mm/dd/yyyy) 
 
________/________/________        
 
 
Gender: ______male ______female 
 
 
Grade completed in June 2011: 
   
______6th ______7th ______8th 
 
 
Name of school currently attending (2010-11): 
 
 
 
Has the applicant previously attended CCA’s 
Young Artist Studio Program? _____yes _____no 
 
Are you applying for a YASP scholarship?  
 
______Yes   ______No 
(Please read scholarship information before 
checking) 
 
Optional (check one) (this information is used 
for statistical/evaluation purposes only) 
 
[  ] African American 
[  ] Asian or Pacific Islander 
[  ] Caucasian/Non-Hispanic  
[  ] Chicano/Latino/Hispanic  
[  ] Native American  
[  ] Non-U.S. Citizen [  ] Other: 
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PROGRAM OPTIONS 
Please indicate the program(s) you wish to apply for.   
All programs take place on weekdays from Monday through Friday. 
 
All two-week all-day students take Explorations in Drawing as one 
of their afternoon studios. 
 
YASP in June (Oakland only) 
 
O Two-Week All-Day Program / Oakland 
8:30 a.m. to 4:30 p.m. / June 13–24 / $630 
Please select one morning and one afternoon studio: 

MORNING:                
o Digital Photography    
o Painting    
o Sculpture 

AFTERNOON: 
o Graphic Design    
o Jewelry Design / Small        
Sculpture 

 
O One-Week All-Day Programs / Oakland 
8:30 a.m. to 4:30 p.m. / June 20–24 / $350 
Please select one of the following studios: 

 
o Animation (All-day studio)  
 

 
 
o Felting in 3D and Fast and Furious Forms 
 

 
 
 
YASP in August (Oakland and San Francisco) 
 
O Two-Week All-Day Program / Oakland 
8:30 a.m. to 4:30 p.m. / August 1-12 / $630 
Please select one morning and one afternoon studio: 

MORNING:                 
o Clay Animation 
o Digital Photography    
o Motion Graphics    
o Painting    

AFTERNOON: 
o Graphic Design  
o Printmaking Studio  
o Sculpture 
 

 
O Two-Week Half-Day Program / Oakland 
12:15-4:30pm / August 1–12 / $350 

Participants take Graphic Design and  
Explorations in Drawing  
 

 
 
O Two-Week All-Day Program / San Francisco 
8:30 a.m. to 4:30 p.m. / August 1-12 / $630 
Please select one morning and one afternoon studio: 

MORNING:                 
o Animation    
o Architecture    
o Painting  

AFTERNOON: 
o Dioramas and Beyond 
o Graphic Design  
o Felting in 3D 

 
 

Payment 
 
O check enclosed (payable to California College of the Arts)  
 
_____MasterCard_____Visa_____AmEx_____Discover 

 
Credit Card Number: 
 
________________________________________________________________________ 
 
Expiration Date (mm/yy)________/__________CVV code ____________ 
 
 
_________________________________________________________________________ 
Name as it appears on credit card: 
 
________________________________________________________________________ 
Signature: 
 
 
Billing address (if different from mailing): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Waiver 
I hereby acknowledge that California College of the Arts does not provide 
care/supervision before or after the Young Artist Studio Program as follows: 
before 8:30 a.m. or after 4:30 p.m. (for all-day programs); before 12:15 p.m. or 
after 4:30 p.m. (for half-day programs).  
 
I hereby voluntarily and knowingly release and discharge CCA, its officers, 
directors, agents, employees, and volunteers, acting officially or otherwise, of 
and from any and all claims, demands, actions, or causes of action of any kind 
which in any way arise out of or relate to my child’s participation in the above-
referenced program.  
 
I hereby waive my right to make any claim against CCA, its officers, directors, 
agents, employees, or volunteers, and agree to indemnify and hold harmless said 
parties from all claims and/or liabilities arising out of the subject program. 
 
I hereby allow photographs of my child and my child’s artwork, taken at CCA’s 
Young Artist Studio Program, to be used for promotional material.  
 
No part of this agreement may be altered or amended in any way. Doing so 
completely voids the registration. 
 
 
________________________________________________________________________ 
Parent/Guardian Signature                     Date 
 
 
    
Help a Young Artist attend YASP this summer! 
 
Yes, I would like to make a tax-deductible donation of 
$_____________to the YASP scholarship fund. 
oPlease charge my credit card ( it will appear as a separate charge 
from any tuition payments). 
oEnclosed is an additional, separate check in the amount of my gift 
(payable to California College of the Arts)




