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Event: “My Future Self Portrait” Children’s Art Workshop.  

Workshop#1-Saturday, September 17, 2011/12-5pm 

Workshop#2-Saturday, September 24, 2011/12-5pm 

Location: Art Space International Gallery-1192 Huff Rd, NW Atlanta GA 30318 

Healthy Notions is a 501(c)3 non-profit children’s organization. Their mission is to help develop healthy communities by 

decreasing risk factors for children (ages 6 to 12) through educational, health (physical/emotional) and inspirational 

projects and initiatives. 

 

The Creative Art Program focuses on education through artistic expression. The goal of the workshop is to get children 

really thinking and imagining themselves in a future with limitless possibilities.   

Often children going through family and life transitions and challenges understandably have a hard time seeing past their 

current situations. Visualization is a great tool to get kids moving towards a successful future. 

 

The workshop will do the following: 

 Provide children the power to use their voices through artistic expression 

 Strengthen children’s minds and hearts through creative stimulation 

 Children will be encouraged to imagine, discuss, sketch and write down who they think they will be in the future 

 Encourage participants to expand their individual potential, build self-esteem, and create hope. 

 Allow an opportunity for  local Artists to work with children, discussing favorite techniques, painters and styles. 
 

A Gallery Opening (at Roswell’s Aqua Blue Restaurant and Bar) and Reception ( at Gallery ASI) will be held following the 

workshops, showcasing the children’s artwork. Volunteer Artists will also be showing their works along side the children. 

 

Cost/Registration:  Healthy Notions, “Creative Visions” art program is being offered *FREE OF CHARGE” .  Participant 

space is limited and will be filled at a first come, first serve basis. . REGISTRATION DEADLINE EXTENDED to allow as many 

children as possible to sign up and participate in this workshop.  *Workshop venue, supplies, lunch/snacks and any other 

associated costs sponsored by Healthy Notions and our generous sponsors and supporters. 

Children’s paintings will be displayed at the Nov 2011-Healthy Notions Creative Visions Gallery Opening and Fundraiser 

that will be held at Aqua Blue Restaurant in Roswell GA .  Prints showcasing a collaboration of all the “Future Self 

Portraits” will be available to the public for a small donation. Proceeds will go to fund future Healthy Notions programs to 

help Atlanta’s at-risk children. 
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Healthy Notions Creative Art Program Registration Form 

Child’s Information (Response for all fields is REQUIRED) 

Name ________________________ Birth date ________ Age ________ 

Event: “My Future Self Portrait” Children’s Art Workshop. (Registration Deadline EXTENDED: Wednesday-September 14th 2011) 

Workshop #1 Date: 9/17/2011 - Time: 12pm - 5pm/ Workshop #2 Date: 9/24/2011- Time: 12pm - 5pm 

Location: Art Space International Gallery-1192 Huff Rd, NW Atlanta GA 30318 

Please check the box of the workshop you would like your child to attend: *Classes may be divided by age group (6-9) and (10-12) 

Workshop #1 Date: Saturday, 9/17/2011                Workshop #2 Date: Saturday, 9/24/2011 

Class Confirmation Phone number: ____________________Email Address:___________________________ 

Would you like to be contacted about available spaces in future Healthy Notions Creative Art Program? 

____ Yes, please notify me about future events by        E-mail       Phone       Mail     ____No, thank you. 

Food Allergies _____________________________________Non-food Allergies ____________________________ 

Please tell us why you believe your child will benefit from this program. Any specific family transitions, challenges, 

educational/health related challenges?___________________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Parent/Legal Guardian’s Information 

Name(s) ______________________________  Address _______________________________________  

E-mail Address _____________________________         _______________________________________ 

Day Phone Number _____________________ Evening Phone Number _______________________ 

Emergency Contact Information 

Name _____________________________ Relationship to Child _________________________ 

Phone Number ______________________ Alternative Phone Number _____________________ (optional) 

Type: _____ cell _____ home _____ work    Type: _____ cell _____ home _____ work 

_____________________________________   __________________________________ 

Parent’s Name                                                                Date  

_____________________________________   _____________________________________ 

Signature       Date 
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Parental Consent to Participate and Release from Liability 

I, the undersigned, am the parent or legal guardian of ______________________________________. 

                                                                                                                 (Child/children’s name(s)) 

 I hereby give my permission for the registered child/children ________________________ ((name(s)) to 

participate in the activities conducted during the Creative Art Program offered by the Healthy Notions. 

  I certify that I have thoroughly reviewed this form and that all information provided is accurate and complete, 

including the allergy and special considerations sections. 

 I grant permission for Healthy Notions to provide my child with beverages, snacks and/or lunch within the 

guidelines of the food allergies that I disclosed on the registration form. Healthy Notions will take reasonable care 

to ensure that all consumable items provided will comply with freshness, cleanliness, safety and the children’s well 

being in mind. As such, I release Healthy Notions, its volunteers, associates and contracted employees from any 

and all liability related to any allergic reactions or illness related to the consumption of such beverages, snacks 

and/or lunch. 

  I understand that Healthy Notions, its associates, volunteers and contracted employees are not liable for any 

claims, judgments or damages of any kind or nature for any undue harm or injury incurred by my child/children 

during the Creative Art Program or any related activities during, prior to or following the workshop. 

 

______________________________________                      _____________________________________ 

Parent’s Name                                                Date                      Signature                                                       Date 

 

 

 

 

 

 

 

 

 

http://www.creativeartprogram.org/
http://www.healthynotionskids.com/


Healthy Notions Kids 
P.O. Box 922572, Norcross GA 30010 

678.693.2008 (phone)| 210.855.6843 (fax)|  
Questions regarding the Creative Art Program, Contact Jessica: jessica@healthynotionskids.com 

Send Registration, Volunteer or Sponsorship Info:  art@healthynotionskids.com 
www.healthynotionskids.com 

 

 

http://www.creativeartprogram.org                                                         http://www.healthynotionskids.com 

Healthy Notions Photographic and Art Image Release 

For your child’s protection: Healthy Notions will not use the submitted image(s), video footage and/or text for purposes 

other than on-line display, organization and/or program marketing and promotion unless an additional waiver granting 

permission for the specified alternative use has been obtained. Healthy Notions will not sell, transfer or authorize their use 

to any third parties. 

 As the parent/legal guardian of _________________________________ (child/children’s name(s), I give 

permission for Healthy Notions to utilize images of my child and/or my child/children’s art for marketing and 

fundraising purposes. I understand that this may include their display on the Healthy Notions Website, 

http://www.healthynotionskids.com;  Healthy Notions Facebook Pages; in brochures and other marketing 

materials; in art-related products designed for fundraising purposes and displays used to promote Healthy Notions 

and/or the Healthy Notions Creative Art Program. 

 

 I understand that these images and/or text may remain, be removed or be moved to various locations on the 

website, http://www.healthynotionskids.com, or other aforementioned forms of promotion indefinitely, at the 

discretion of Healthy Notions Administrators. 

 

 I relinquish all rights and interests of the photographs, art work and related text to Healthy Notions and my ability 

to make claims on any proceeds or benefits derived from the use of the image(s) and related content. 

 

 I certify that I have accurately disclosed my relationship to the subject(s) and or creators of the image(s) and/or 

text. I am legally authorized to grant such permission. 

 

 Furthermore, I understand that Healthy Notions is not liable for unauthorized uses of these images or related text 

by third parties, not affiliated with Healthy Notions or its subsidiaries, who obtain the images and/or text from the 

website or other products for which these images are used. 

 

 

______________________________________     _____________________________________ 

Parent’s Name     Date     Signature     Date 
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