
Program
Name:

A.C.E. Summer Arts Program

A chieving C ultural E xcellence

Program
Description:

A summer program offering Pageant/Etiquette 
Training, Art, Drama, Knitting, Piano, and Voice.

Program
Dates:

May 17 - July 18, 2014 (Saturdays Only):  
Pageant/Etiquette Training
June 2 - July 18, 2014:
Music, Drama, Art, and Knitting:  

Location: Felton Laboratory School
Fee: Pageant/Etiquette Training

($10.00 per class or $35.00 per month).
$400.00 for 7-week program:
Art, Drama, Knitting, Piano,  and Voice.
Payment Installments Accepted:
Payment 1:   $150 due on or before June 2nd

Payment 2:   $150  due on or before June 16th

Payment 3:   $100  due on or before June 30th

See Attached Application for Additional Information.

Application
Deadline:

 
Open Enrollment

 

Participants: Ages 10 - 18 years
Boys and Girls

Housing: Commuter Program

Meals: Breakfast  and Lunch
Included in the Program
Xan Jennings
 (803) 539-3759
xjennings@yahoo.com

Felton Laboratory School
Main Office

SC State
2014 Summer Activity

Contact
Person:

Explore, Learn, and Prepare!

mailto:xjennings@yahoo.com


A.C.E. Summer Arts Program 
Felton Laboratory School‐SCSU Campus 
300 College Street      Orangeburg, SC 29115 

803.539.3759 

 
Achieving Cultural Excellence 

 

Registration Form 
 

Name__________________________   Date______________ 
 
D.O.B.____________ Age____________ Male/Female________ 
 
Address: _____________________________________________ 
City________________ State______________ Zip Code________ 
 
Home Phone Number___________________ Cell_____________ 
 
School______________________ 
 
*If only interested in Pageant & Etiquette Training‐ Check Here_______ 
(Saturdays Only) $10.00 per class or $35.00 per month. 
 
Time: 8:30 am‐12:00 pm 
$400 for the 7 week program: Art, Drama, Piano, Knitting, and Voice. 
Breakfast and Lunch will be provided. 
 
Payment Installments Accepted 
(Payments after due date will be charged an additional $25 late fee) No Refunds  
 
Payment 1:   $150 due on or before June 2nd 
Payment 2:   $150 due on or before June 16th 
Payment 3:   $100 due on or before June 30th 



 

T‐Shirt Size: Child             

o Small 
o Medium 
o Large 

        Adult 
o Small 
o Medium 
o Large 
o X‐Large 
o XXL 
o 3XL 

 
List any medical conditions/Food Allergies: ____________________ 

_______________________________________________________ 

 

Do you require any special arrangements/provisions?  

o Yes 

o No 

If yes, please explain______________________________________ 

_______________________________________________________ 

                     

Emergency Contact: 

Name______________ Relationship_________ Phone Number___________ 

Parent/Guardian Signature_________________________ Date_______ 

 



A.C.E. Summer Arts Program Permission Form 

I give my permission for ___________________________ to take part in the 

A.C.E.  Summer Arts Program at Felton Laboratory School. This child, to the best 

of my knowledge, is in good physical condition and is capable of participating in 

program activities. I give my permission to the A.C.E. Summer Arts Program and 

Felton Laboratory School staff and/or health services staff to administer proper 

medical assistance to the above named participant. I agree not to hold the A.C.E. 

Summer Arts Program and Felton Laboratory School or any of their agents 

responsible in the event of injury to my child. 

_________________________________________________________________________________ 
Parent or Guardian (Please Print) 
 
 
____________________________________________________              ______________________ 
Signature of Parent or Guardian           Date 
 
 

Photography Consent Form/Model Release for Minors 
 

I, (printed name) _________________________, parent or official guardian of  
(child’s name)_____________________ hereby grant permission A.C.E. Summer 
Arts Program and Felton Laboratory School; its employees or representatives to 
take and use photographs, videotape and /or digital images of my child for use in 
promotional or educational materials as follows: printed publications or 
materials, electronics publications or presentations and websites. I agree that my 
child’s identity 

o May be revealed 
o May NOT be revealed 

in descriptive text or commentary in connection with the image(s). I authorize the 
use of these images indefinitely without compensation to me. All negatives, 
positives, prints digital reproductions and videotapes shall be the property of 
A.C.E. Summer Arts Program. 
 
_______________________________________            ____________________ 
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