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CAMP IMAGINE

A visual and performing 
arts camp for children 

ages 7 to 12

July 24 to August 4, 2023

sponsored by the
Newark Arts Alliance

Newark Arts Alliance
www.newarkartsalliance.org

info@newarkartsalliance.org  302-266-7266
276 E. Main St., Suite 102, Newark, DE 19711

This organization is supported, in part, by a grant from the Delaware 
Division of the Arts, a state agency, in partnership with the National 
Endowment for the Arts. The Division promotes Delaware arts events on 
DelawareScene.com.

is a unique opportunity for 36 children, ages 
7 to 12 to explore the arts for two weeks, 
in a creative setting this summer. 
     Professional teaching artists will teach 
a variety of art forms including visual art, 
theatre, singing and dance. Children need 
not have any previous art experience, just 
the desire to be creatively involved.

About the Camp:
• 24-36 kids, ages 7 to 12, in groups of 12 or 
fewer campers
• Taught by teaching artists with teen intern 
assistants.
• Two weeks, July 24 to Aug. 4. Students can 
enroll in either one week or both weeks.
• Mon.- Fri., 9am to 4:15pm. Children bring 
their own lunch and morning snack.  Afternoon 
snack provided. 
• Lunch and breaks will be held outside, 
weather permitting. 
• Morning:  Theater, Contemporary Dance & 
a’Capella Singing.  Afternoon:  Visual Arts.
• Location: New Ark United Church of Christ., 
300 E. Main St., Newark, DE
• Cost: $275 a week, $525 for two weeks. 

• Scholarships are available and are determined 
by the income of the child’s family. See applica-
tion for details. Scholarships range from 20-90% 
off. Scholarship support is provided by donors 
to the Newark Arts Alliance..
• Transportation to and from the camp must be 
provided by the parent or guardian. 
• Before and after care is available daily from 
8-9am and 4:15-5:15pm for $5/hr. Should be 
reserved in advance, preferably when register-
ing for camp. Drop in care may be available is 
staffing is sufficent to add extra children.  This 
can be reserved and paid for the day before.
• Campers will receive a tie-dye T-shirt at camp.

To apply for a space in “Camp Imagine” fill out the enclosed application 
form, accompanied by proof of income if applying for a scholarship, and 
deliver to the NAA address by July 15, 2023.  You will be notified upon 
acceptance. Apply early, spaces will be filled as qualified applications are 
received. Registration will be closed when camp is full. To apply after July 
15th, call the NAA at 302-266-7266 to inquire about available space.



CAMP IMAGINE APPLICATION FORM - 2023

Student Name ________________________________________ Age _______ Gender __________
Parent/Guardian Name ____________________________________ Relation to student ___________________
Emails for all guardians ______________________________________________________________________
T-shirt size: Child osmall omedium olarge  OR Adult osmall omedium olarge
Day Phone _______________________ Eve. Phone _______________________ 
Address _________________________ City ________________________ State _____ Zip _______________

Camp is full day, 9am-4:15pm. You will be invoiced upon acceptance.  We accept checks or credit card. You 
may enroll in one or both of the two weeks. The price for two weeks is $525, the price for one week is $275. 
You can enroll online: https://campscui.active.com/orgs/NewarkArtsAlliance?season=3312437 OR fill out this 
application and submit to the NAA.
Check which weeks camper wishes to attend:
o Week 1: July 24-28      o Week 2: July 31-Aug. 4    o Both weeks: July 24-Aug. 4
Check if you need: $5/hr.   o Before Care, 8-9am   o After Care, 4:15-5:15pm.    	Total cost: $ __________
If only some days are needed for extra care, provide details. List dates and either AM or PM needed:
_______________________________________________________________________________
Payment by: o Check  o Credit Card  MC/VISA/DISCOVER  Expiration Date: ________CVV _________
Card # ______________________________ Name of cardholder: ___________________________
Billing address if different than camper: __________________________________________________

INCOME VERIFICATION FOR THOSE APPLYING FOR SCHOLARSHIPS: (all info will be kept con-
fidential) If you are applying for a scholarship and NOT paying the regular price of the camp; $525 for two 
weeks or $275 for one week, then please provide the following to verify your income. (Full pay applicants 
do not need to fill this out). Annual total household income before taxes: $_____________ Number 
of people in household: _______ Submit copies of 2 months of pay stubs (within the last 6 months of 
working) for all family members over the age of 17 contributing to the household income.  Also include 
verification of alimony, child support, food stamps, disability or unemployment payments.

SCHOLARSHIP PROGRAM FEES ARE BASED ON THE FOLLOWING GUIDELINES	 	 Cost: 
Family of 2		  Family of 3		  Family of 4 		  Family of 5	  	 2 weeks/1 week 
$64,400 and up		  $72,400 and up		  $80,400 and up 		  $86,900 and up		  $525($275)	
$51,400 to $64,399	 $57,800 to $72,399	 $64,200 to $80,399	 $69,350 to $86,899	 $420 ($220)
$32,200 to 51,399 	 $36,200 to $57,799	 $40,200 to $64,199	 $43,450 to $69,349	 $262.50 ($137.50)
$19,300 to $32,199	 $21,700 to $36,199	 $24,100 to $40,199 	 $26,050 to $43,449	 $157.50 ($82.50)
$19,299 and less		  $21,699 and less		  $24,099 and less		  $26,049 and less		  $50 ($30)

Mail application, with proof of income if applying for a scholarship, to: Newark Arts Alliance, 276 E. Main St., Suite 102, Newark, DE 
19711, or drop it off in person during regular hours or in our mailbox after hours. Info. 302-266-7266.

OFFICE USE ONLY: After/before care $ ________ Camp fee $_________ Total Due: $ __________
Date in _____ Income Ver. ____ Response ______ Rec’d med. ____ Rec’d fees ____ Check # ________


