
Want to get in touch with your creative side? 
Have some fun with a local artist—Brittni 
Rhodes—and create something beautiful on 
your canvas! You may get 
paint on your clothing, so 
make sure to dress 
accordingly! 

DATE: Friday, May 5 

GRADES: 1st-6th 
graders 

WHERE: King Park 
community building 

WHEN: 9-10:30 a.m. 

COST: $15 each 

DEADLINE: Register by FRIDAY, APRIL 
21, by sending the registration form and 

payment to Hesston 
Recreation either through 
the school or by bringing it 
to the HRCE office at 303 
Park Road. There is an 
outside dropbox if the office 
is closed. Register now as 
space is VERY LIMITED.  

MORE INFORMATION: For 
more information contact 

HRCE at  christine.wyrick@usd460.org or 
620-327-2989. 

Canvas Creations art class 

May 5 for 1st-6th grades 

CANVAS CREATIONS ART CLASS: Return this portion to HRCE with your payment by taking 
it to the school or bringing it to the HRCE office at 303 Park Road. DEADLINE: FRIDAY, APRIL 
21. 

Child’s Name _________________________________________      M ___ F ___     School Grade ________ 

Phone _____________________________           Other phone ______________________________ 

Parent/guardian name __________________________________________ 

E-mail (in case of cancellations/time changes, etc.) ______________________________________________ 

While permitting my child to take part in this class, I understand that reasonable safety precautions will be tak-
en and that adequate supervision will be provided. However, I will not hold Hesston Recreation or its employ-
ees responsible in case of accident. I further give my legal consent and authorize any representative of 
Hesston Recreation to authorize emergency medical treatment, including any necessary surgery or hospitali-
zation, for my above-named child, for any injury or illness of an emergency nature incurred during the course 
of this class. If my child requires emergency medical treatment, I understand that HRCE personnel will make a 
reasonable attempt to contact me to seek my permission to authorize treatment. I agree to pay and assume all 
responsibility for any emergency and/or medical expenses incurred on behalf of my child. 

 

___________________________________  ______________________________ 

Signature of Parent or Legal Guardian    Date 

 

MAKE SURE TO INCLUDE PAYMENT WITH THIS REGISTRATION FORM 

SCHOOL’S OUT TODAY 


