
Celebrating Life Without Limits in collaboration with the

Art without Limits

Mosesian Center for the Arts

  Students Ages 8 - 15

  Dates: Saturdays, November 4th and 18th, December 2nd and 9th

  Location: Mosesian Center for the Arts
    321 Arsenal Street
            Watertown, MA  02472

  Time: 1:30PM – 3:00PM

  Cost: $150.00 / 4 week session
  *Scholarships available dependent on need.

For more information, contact:  Sheri Wasserman, Tel:  617.600.2450 or
Email:  swasserman@ucpboston.org.

Please return registration form to: Sheri Wasserman, UCP of MetroBoston
71 Arsenal Street, Watertown, MA  02472

United Cerebral Palsy of MetroBoston

This adaptive art class will be a hands-on opportunity to explore various
types of visual art from painting to mixed media.  Students will communicate 

ideas through images and learn to express themselves through art.
All projects will be presented in accessible ways and designed specifically

to accommodate students with disabilities.  



REGISTRATION FORM
 

UCP of MetroBoston and Mosesian Center for the Arts
Arts Without Limits Program

 
(Please Print)

 

Student’s Information:
Name ___________________________________________  Age ____________________

Address ___________________________________________________________________

Home Phone ____________________   Mobile Phone ___________________________

*Note:  Children requiring hand’s on personal care assistance
during the activity must bring a caregiver.

Emergency Contact:
Name __________________________________ Relationship ______________________

Home Number _____________________  Cell Number __________________________

Medical Information:
Please let us know if your child has any allergies or limitations. 
___________________________________________________________________________

___________________________________________________________________________

Parent/Guardian Signature _________________________________________________

Date _____________________

Method of Payment:
______  Enclosed is my check made payable to UCP of MetroBoston

Please charge my    ____ VISA       _____ MC   ______ AMEX

Credit Card Number  _________________________  CVV ________

Expiration Date _____________________  Zip Code where card is billed _________

Name as it appears on the card ____________________________________________


