
   
 

 
 

2023 CAREER ART PATH 
June 5-16, 2023, M-F 9 AM-2:30 PM to be held at Cruces Creatives located at 

205 E Lohman, Las Cruces, NM 88001 
REGISTRATION FORM 

Please Print 

Name of Participant:    

Name of Parent/Guardian:    

Mailing Address:    

City/State:    Zip:    

Home Phone:    Cell:     Work:    

Name and Phone Number in Case of Emergency:    

Email:   

Participant’s School: _______________________________   Grade Entering:     5th    6th           7th         8th         

Please describe any special needs of this participant:    

Partial scholarships are available based on financial need.  For information, please contact manager@daarts.org 
or call 575-523-6403 prior to sending in your forms.   

Your complete registration packet to include the $100 fee must be received by May 31, 2023.  All information 
must be complete.  Please use the checklist below.    

Registration packet checklist: 
   Completed Registration Form 
   Signed Parental Consent Form (below) 
   Signed Parent/Participant Contract  
   $100.00 registration fee.  Checks payable to Doña Ana Arts Council  
          _____      $35.00 for additional family members 
  
   My parent/guardian would like to volunteer for field trips 
 

DOÑA ANA ARTS COUNCIL CAREER ART PATH PARENTAL CONSENT FORM 
I, the undersigned parent or guardian, hereby grant permission for ________________________ to participate in 
the Doña Ana Arts Council’s Career Art Path program activities, which will include art activities and guest 
speakers. The Doña Ana Arts Council has the right to use photos/videos of my child taken by Arts Council 
representatives during this program for promoting the CAP program. 
 
I will not hold the Doña Ana Arts Council, the Las Cruces Public Schools, or any of the instructors responsible 
for any accidents or illness to the above-named student.  In case of accident or illness, I grant permission to 
those in charge to take steps for the proper treatment and care of my child. 

 

Signature of Parent/Guardian:    Date:    
 
Please email completed form to manager@daarts.org, or you can mail it to DAAC, PO Box 1721, Las Cruces, 
NM 88004. You can pay by check or call 575-523-6403 and pay with a credit card. 
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