
The Blooming Paintbrush Studio 
Instructor: Sanghamitra (Mithu) Deb (mithudeb78759@yahoo.com) 

8302 Long Canyon Drive, Austin TX 78730  •  Phone: 512-219-6460 

 

Camp Registration Form 
First call the Studio to reserve a space, and then return this form ASAP with a $50 advance payment. 

Make checks payable to S. Deb. 
 

Week(s) you are registering for: _____________________________________________________ 

Please respect our age requirements. Your child must be at least 5 years of age for the camps 

Student’s Name: _________________________________________________________________ 

Parent’s Name(s): ________________________________________________________________ 

Mailing Address: _________________________________________________________________ 

     _______________________________________________Zip: ______________ 

Home Phone: ______________________________Work Phone: ___________________________ 

E-mail Address: __________________________________________________________________ 

 

Medical Information: 
 
Does your child have any allergies or special needs that we should be aware of? _________________ 

In case of Emergency, the Studio should contact: 

Name: ______________________________________________Phone: ________________________ 

Name: ______________________________________________Phone: ________________________ 

In case of Emergency, the Studio is authorized to seek medical attention from emergency services 

and/or: Doctor: _______________________________________Phone: ________________________ 

Address: __________________________________________________________________________ 

 

I understand that precautions are taken to ensure the safety of students; however in case 
of an accident, I agree to release The Blooming paintbrush Studio from any liabilities. 
 
Withdrawal policy: 
1. Prior to Monday two weeks before camp starts: Full refund 
2. Prior to Monday one week before camp starts: $25 refund 
3. After Monday one week before camp starts: No refund 
 
 

Signature: ___________________________________Date: ________________ 


