S P.L.A.C.E. Summer Arts

Children’s Museum
& Creative Arts Center

PLA.CE. Camp at Brooksvale Park !

Imagine. Create. Explore.

A summer of fun, art and outdoor exploration at the picturesque
Brooksvale Park in Hamden, CT! Registration deadline June 28th!

Session I: July 6 - 10 - Adventures in China
Chinese dragons, lanterns, kites, & musical instruments
Session II: July 13- 17 - Exploring Africa
Maskmaking, tribal accessories, drums, safari animals & face painting
Session III: July 20 - 24 - Aloha Hawaii
Volcano's, leis, tikis, bamboo instruments, tribal turtles
Session IV: July 27 - 31 - Summer of India
Henna tattoos, Batik, tie dye, tribal jewelry

All Sessions:Ages 7 to 12, $190/per session, Monday thru Friday, 9:00 a.m. to 3:00 p.m., 524 Brooksvale Ave
Hamden, CT. Camp includes all materials, snacks, t-shirt & outdoor recreation. Children bring their own lunch.
Financial Scholarships available

Imagine a summer filled with Chinese Dragons, African Masks, Batik Tie Dye, Hawaiian Leis & Instruments, Music, Dance & Theater!
Each week children will enjoy painting, print making, papier mache, tie dye & sculpture. It's an exploration of cultures and art. Our
Brooksvale Park location allows for outdoor recreation, a picturesque setting, and organic materials for crafting! Art students
enjoy fun, creative, educational, experimental, and exploratory art instruction with gentle guidance and individual attention.

Co-Sponsored by the Town of Hamden, Department of Parks and Recreation, Hamden Youth Services Bureau

Deadline for registration is June 28th, Space is limited. Enroliment based on first come, first serve.
Fi ial scholarshi ilable, pl I 203.288. f inf ti
inancial scholarships available, please call 203.288.8600 for more information or /N , o~

visit placeinc.org 3
. . . Multicultural
Please make checks payable to P.L.A.C.E. Inc. Registration forms can be mailed to: Chllcren's Museum

P.L.A.C.E., 2781 Dixwell Ave., Suite 201, Hamden, CT 06518. Call 288-8600 for more P I. A C E
information. Financial scholarships available based on need. Proof of free/reduced lunch ele/ Rl oo

or income required. Please let us know if your child has any allergies or special needs.

Imagine. Create. Explore.

Campers Name: Age:_ Grade: ___ School
Parent/Guardian: Phone:

Address: Town: Zip:
Emergency Phone: Email:

Session: Allergies/Special Considerations
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