
 

 

 

 
 

 

 

Student’s Name__________________________________________Grade/Age________ 

Parent’s Name ________________________________________  

Address_________________________________________________________________ 

Cell Phone ____________________ 

Students’ shirt size: ____________________________ Shirt will be provided for tie-dying. 

I, as Parent or Guardian, hereby give permission for my child to participate in the 

Frankston Art Camp.  

Signature of 

Parent/Guardian__________________________________Date________________ 

 
Send Applications and $50 to this address:​                 Elizabeth Lade 
Or bring it to FMS Art room​ ​ ​ ​ 601 Oak St.         
Please make check out to Elizabeth Lade ​                Frankston, TX  75763 
​ ​ ​ ​ ​ ​ ​ Questions call (903)235-8586 
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