
Unleashed Youth Summer ART Camps!  
~ Not Your Ordinary ART Camp ~  

Sponsored by The AFAS Group, in collaboration with Bookmarks.  

Who: Open to rising 5th graders through High School.  

(3 Summer Art Camps to choose from: June, July & August. Students may 
attend more than 1 camp. See dates below)  

What: Students will collaborate & co-create together as a team a 4x6 
aluminum panel in 1 week that will go on display as public artwork outside 
of Bookmarks on 4th Street. Students will utilize different mediums & 
techniques from acrylic paint, metal, wood, to fiber and other various 
mixed media, to create their very own masterpiece that represents 
themselves as individuals, as a team and as voice for the youth.  

Where: Unleashed Arts Center, 630 N. Liberty Street, Downtown Winston-
Salem, 27101 (AFAS Center for the Arts, 2nd Floor) 

Cost: $80 Per Student/Per Camp 

***Limited space Available - 12 students per camp***  

To register, please contact Program Director, Sherry Rose by phone 
or email at: 336.682.3071 | camelcityrose@gmail.com 

Dates -- Unleashed Summer ART Camps 2018:  
(Please circle which camp(s) that your child/children will be attending. 
Students may attend more than 1 camp. 1st come, 1st serve) 

1. June 18-22 -- M-F, 9am-12pm  

2. July 9-13 -- M-F, 9am-12pm 

3. August 6-10 -- M-F, 9am-12pm 
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Save the Date!!! On the last day of each camp (Friday) - make plans to 
join us from 11am to 12pm. 12 youth artists will be official unveiling 
their 4x6 public art panel outside of Bookmarks located at: 634 W 4th 
St. Downtown Winston-Salem. (next to Foothills Brewery)  

Invite your friends, family & neighbors to join us on the last day of 
each camp as we celebrate our creative, talented youth and unveil 
their public artworks to the community! 

--------------------------------------------------------------------------------------------------- 

Registration Information (fill out info below, return with payment): 
Student's Name: ____________________________ 

Age: ______________________________________ 

Address: __________________________________ 

Phone Number: _____________________________ 

Current Grade: _____________________________ 

DOB: _____________________________________ 

Allergies/Special Notes: ______________________ 

Parent/Guardian's Name: ______________________ 

Address: ___________________________________ 

Phone Number: ______________________________ 

Email: _____________________________________ 

Emergency Contact - Name & Phone Number: 
____________________________________________ 

____________________________________________
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