BOKIKI Art Workshop for Young People. Ages 4 – 14
THEME: EXPRESSIONS 
ART EDUCATES, ENRICHES AND DEVELOPS CHILDREN

The Bokiki Art Workshops for Young People will be taught by Art graduates and graduate students. Children are encouraged to experiment with a variety of materials and methods over the course of the workshops. Material exploration may range from painting, ceramics and printmaking to installation art, performance, or jewellery making, and anything in between.The workshops are scheduled for every Saturday May 09 – May 23, between the hours of 10 am -1pm.
*Participants must be 4 years old by May 2015.
There is a culminating BIG SHOW on Tuesday May 26, 2015.

The workshop fee is N2, 000.00 for each child and this includes art supplies.  
To register your child for this Art workshop / exhibition, please fill out the registration form. 

All parents/guardians must register in advance.

Your reservation(s) will be acknowledged, and a confirmation e-mail or text message will be sent to you as soon as your forms are filled and returned to Bokiki Art Gallery at EbitimiBanigo Hall, University of Port Harcourt.
Thank you for your interest and participation! 

Please ensure that forms are properly filled and photo affixed before submission.
LAST DATE OF SUBMISSION …30th April 2015
BOKIKI ART WORKSHOP / EXHIBITION,

REGISTRATION FORM
Child's First Name*-----------------------------------------------------------------------------------------------------
Last Name*             ------------------------------------------------------------------------------------------------------
Parent/Guardians Name* ---------------------------------------------------------------------------------------------
Child's Age*                   -------------------------------------------------------------------------------------------------
Child's Birthday* --------------------------------------------------------------------------------------------------------
Month/Day/Year --------------------------------------------------------------------------------------------------------
Email* ----------------------------------------------------------------------------------------------------------------------
Phone* --------------------------------------------------------------------------------------------------------------------
Address* ------------------------------------------------------------------------------------------------------------------
Emergency Contact Name* ------------------------------------------------------------------------------------------
Emergency Phone* ----------------------------------------------------------------------------------------------------
Drops off/Pick up Guardians Name * ------------------------------------------------------------------------------
Emergency / health information: please list any physical conditions (allergies, recurring or chronic illnesses, disabilities, etc.) of which we should be aware as we work with your child.*
Sign ………………………………………………………………………….                    Date…………………………………………… 
AFFIX CHILD’S PASSPORT HERE








