
 

 

                   SUMMER YOUTH RECREATION  

Art Classes 
PROGRAM SUMMARY 

 

Information for all Art Classes 
 

 Program meets the Osseo Community Center, 415 Central Avenue, Osseo, MN. 

 Deadline. Pre-registration and liability waiver are required. Return original form to Osseo City Hall, 415 Central Avenue, 

Osseo, at least 7 days before the start of the program.  

 Priority. Registrations will be accepted on a first-come, first-served basis, and programs may fill up. Registrants will be 

notified and fees refunded if their registration cannot be accommodated. 

 Refunds. Refunds and registration changes will be accepted up to 2 weeks (14 days) before the first day of the program. 

After this point, no registration changes or refund requests can be accommodated. 

 Rates. Discounted “Resident” rates are subsidized by Youth Recreation funds in the city’s budget. These rates are 

available on a first-come, first-served basis for Osseo, Minnesota residents only, as long as funds remain available.  

 Dress code. Participants should dress appropriately for painting, gluing, and “marker-ing”. Program supplies will be provided. 

 Cancellations. In the rare event of a cancellation, notices will be emailed to parents/guardians who provide an email address. 

Information will also be posted on Social Media accounts (Discover Osseo on Facebook & @CityofOsseo on Twitter) and on 

DiscoverOsseo.com. 

 Risks. Activities may involve risks, such as bending, twisting, lifting, swinging, and physical contact with others. Bumps, 

bruises, scrapes, cuts, sprains, fractures, falls, damage to clothing, etc., may result. Not all dangers and hazards can be 

foreseen. These risks, known or unknown, anticipated or unanticipated, may result in injury, death, illness, disease, or 

damage to self or property, or to other persons and their property. 

 
Mondays Time Registration # Class Cost 

Pre-school aged June 19 

12:30-
1:30 pm 

A1.M.CC.2-5 Crazy Construction $17.50 R / $25.00 NR. 

Age 2-5 June 26 A2.M.AP.2-5 Outside Action Painting $17.50 R / $25.00 NR. 

Parent-Child 
Classes. Limit 12 

students / session. 

July 3 A3.M.MM.2-5 Model Magic Monsters $17.50 R / $25.00 NR. 

July 10 A4.M.PC.2-5 Painting on Canvas Panel Boards $17.50 R / $25.00 NR. 

July 24 A5.M.OA.2-5 Open Art Exploration $17.50 R / $25.00 NR. 

June 19 & 26, 
July 3, 10, 24 

A0.M.ALL.2-5 All Five Pre-School Aged Classes $62.50 R / $100.00 NR. 

School-aged June 19 

2:00 - 
4:00 pm 

A1.M.WH.6-12 Wire Hanging Weaving $17.50 R / $25.00 NR. 

Age 6-12 June 26 A2.M.MP.6-12 Cookie Sheet Monoprints $17.50 R / $25.00 NR. 

Independent Child 
Classes. Limit 20 

students / session. 

July 3 A3.M.MB.6-12 Mobiles $17.50 R / $25.00 NR. 

July 10 A4.M.PC.6-12 Painting on Canvas $17.50 R / $25.00 NR. 

July 24  A5.M.OA.6-12 Open Art Exploration $17.50 R / $25.00 NR. 

June 19, 26; 
July 3, 10, 24;  

 A0.M.ALL.6-12 All Five School-Aged Classes $62.50 R / $100.00 NR. 



 

 

                   SUMMER YOUTH RECREATION  

Art Classes 
REGISTRATION FORM 

The information provided on this form may be considered public data pursuant to data practices law and the City will comply with all applicable laws 

if the information is subject to a data request.  

  

 

 

                                             
 

Activities may involve risks, such as bending, twisting, lifting, swinging, and physical contact with others. Bumps, bruises, scrapes, cuts, 
sprains, fractures, falls, damage to clothing, etc., may result. Not all dangers and hazards can be foreseen. These risks, known or unknown, 
anticipated or unanticipated, may result in injury, death, illness, disease, or damage to self or property, or to other persons and their property. 
 

Permission and Waiver: I hereby agree to allow myself or my child to participate in the above-named activity and assume all of the 
risks associated with this participation. In consideration of accepting this registration, I hereby, for myself and my heirs, waive any and 
all rights and claims for damages I may have against the City of Osseo and its representatives, for any and all injuries from whatever 
cause suffered by the above participant(s) in the indicated activity. I understand that the information that I have provided may be 
distributed to individuals involved with each program. The City of Osseo often takes pictures, slides, and videotape of participants 
enjoying their activities. These are used for program promotion, brochures, and staff training. I grant permission to use the name, 
pictures, and quotes of me or my child(ren) for the above purposes. 
 

 

Participant Signature        Date          . 
 

Parent/Guardian Signature       Date          . 

Parent/Guardian 

 

Daytime Phone (             )  

(First Name, Last Name)    

Address 
 

Evening Phone (             ) 

(Street, City, Zip)    

Email Address 
 

Cell/Pager (             ) 

Emergency Contact 

 

Daytime Phone (             ) 

Email Address 

 

Cell/Pager (             ) 

Participant First & Last Name Date of Birth Activity Number Class Date Start Time Registration fee 

      

      

      

      

      

      

Total: 

To better serve our participants, we ask that you share any information you feel our staff should be made aware of (e.g., 

disability, allergy, special needs, etc.). Attach additional information if needed: 

                            

Make checks payable to “City of Osseo” 


