
   
 
 

Using you hands, eyes and imagination, students will discover the wonders of clay.  Look 
forward to making animal sculptures, tiles and bowls.  Weekly projects focus on learning basic skills to create 

a variety of clay pieces while having fun! 
 
Who:   Children grades 1 – 5  
 
When:  Fridays starting January 27th  to March 23rd  

(no Class 2/24) 
from  3:15 – 4:30 p.m.   * 12 children per class *   
   

Where:  The Clay Arts Center on Beech Street  (937-2047)  
 
Fee:   $75 per child (Checks payable to Port Chester Recreation)  
 

Please mail to: Port Chester Recreation, 222 GRACE CHURCH STREET,  
Port Chester, NY 10573 

 
***First Come First Served***  

______________________________________________________________________________________________ 
Hands on Clay         Fee: $75 
 

Name ____________________________________________________________ Phone ____________________________________ 
 
Address _______________________________________________________________________________ Age_________________ 
 
Grade _________________  School ________________________________Class Time  Preference _____________________ 
 
Emerg Contact _______________________________________ Emerg # ____________________________________________ 
 
 
Special Concerns ____________________________________________________________________________________________ 
I agree that the Village of Port Chester Recreation Department, the Village itself, and each of it’s officers, members, employees, and agents blameless 
for injury sustained by my child, however caused, in the course Hands on Clay as described above, and I agree that neither I nor anyone on my behalf 
shall prosecute any claim or course of action against the Village of Port Chester, the Recreation Department or any of it’s officers, members, 
employees or agents because of any such injury, however caused. I understand that the Village of Port Chester does not carry accident insurance.  
I have informed the Port Chester Recreation Department of any physical restrictions or limitations my child may have. In the event of an accident or 
illness. I give permission for my child to receive medical treatment. 
 
Parent/Guardian ________________________________________Date_____________ 
 


	Who:   Children grades 1 – 5 
	Parent/Guardian ________________________________________Date_____________

