
Explore two and three-dimensional 
media (including clay, drawing, painting, 

and other fun things!)

Space is limited!  
Turn in registration form and payment to White Lick Elementary School by 

Friday, May 29, 2026, to secure your child’s spot!
You will receive a confirmation email when registration form 

and payment are received.
Questions?  Call 852-3126 x2851 OR email JWojtkiewicz@brownsburg.k12.in.us    

Ms. Jennifer Wojtkiewicz, Art Camp Instructor  & WLE Art Teacher              

Open to all Brownsburg students 
entering Grades 1-6 for the 2026/2027 

school year

Location:
White Lick Elementary 

(Art Room)
1400 S. Odell Street

Brownsburg, IN 46112

Session 1
 June  2-5, 2026 

9:00 a.m. – 11:30 a.m.
    Session 2

 June  8-11, 2026
 9:00 a.m. – 11:30 a.m.

ART  

CAMP

mailto:JWojtkiewicz@brownsburg.k12.in.us


Camp Use Only

Cash     _____________________    

Check # ____________________

Venmo  _____________________

Registration 

Form

Session 1
June  2-5, 2026

9:00 – 11:30 a.m.

$125

Session 2
June  8-11, 2026
9:00 – 11:30 a.m.

$125

Payment Method: 
*Cash, Check, or Venmo  
*Make checks payable to 

“Jennifer Wojtkiewicz”

Camper Name ___________________________________________________

Address _____________________________________________________________________________

1. Parent/Guardian_____________________________________________________________________
Parent/Guardian Phone # _______________________________________________________________
Parent/Guardian E-Mail Address __________________________________________________________

2. Parent/Guardian_____________________________________________________________________
Parent/Guardian Phone # _______________________________________________________________
Parent/Guardian E-Mail Address __________________________________________________________

Emergency Contact_____________________________________________________________________
Emergency Contact Phone #______________________________________________________________

What Brownsburg school does your child attend?____________________________________________
What grade will your child be in for the 2026/2027 school year?________________________________
Does your child have any medical/health concerns or allergies?  Please list: 
____________________________________________________________________________________

Circle Session(s) below.

As the Parent / Guardian of____________________________________________________, I hereby approve of 
his/her participation in the Art Camp (Summer 2026).  By signing this form, I accept full responsibility for all injuries and/or 
damages incurred by the participant.  In addition, the Brownsburg Community School Corporation and the Art Summer Camp 
Instructors/Staff are not held responsible for any injury/damage incurred while participating in and/or traveling to/from this 
camp.

Parent/Guardian Signature ________________________________________________ Date __________________
You will receive an email confirming your registration for the camp.  THANK YOU!

Please send registration form and payment to:

White Lick Elementary School
Art Camp

1400 S. Odell Street
Brownsburg, IN 46112

ART CAMP
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