VILLAGE of CROTON-0on-HUDSON - RECREATION
One Van Wyck Street
Croton-on-Hudson, NY 10520
Phone: 271-3006 Hours: M-Fri 8:30-4:00

WINTER 2024 / ADULT & TEEN 15 +

DRAWING & PAINTING WITH LAUREL

Jumpstart your creativity with teaching artist, Laurel Shute.

Explore light, shadow, color and composition. Hone your art skills of observation,
gesture, color mixing and brushstroke. Students will learn from demonstrations,
examples of art and class discussion. Enjoy both drawing and painting in the medium of
your choice, including landscape, still-life and abstracts.

Come create in a fun and supportive environment.

All levels welcome!

DRAWING & PAINTING WITH LAUREL Act# 2201 Sec 3
Adult & Teens 15 +

Dates: Wednesdays, beginning January 17 for 4 sessions

Time: 5:00 -7:00 PM

Location: Rec Conference Room, Municipal Building

Fee: $80.00 Village residents for

$95.00 School district/non-residents
Registration Deadline: January 10

Instructor: Laurel Shute, MFA, Teaching Artist
*Supply list will be available*

Winter 2024 * DRAWING & PAINTING W/ LAUREL * Act # 2201 Sec 3
Amount: $80 Village Resident / $95 School District / Non-Resident (Checks Payable “Village of Croton™)

Name: Phone:

Address:

Email:

Emergency Name & Phone #:

| hereby recognize that there are inherent risks involved with participation in this program, and agrees to release and hold harmless the Village of
Croton-on-Hudson, their employees and volunteers, of any liability whatsoever in connection with any damages and/or injuries that the above-named
person may sustain as a result of participation. In the event of injury, I hereby give permission person, named above, to be transported to a hospital
for treatment to include evaluation of the injury, x-rays, and needed medical care | agree to indemnify and hold harmless the Village of Croton on
Hudson for any damages or injuries.

Signature: ﬁID Date:

\_/\
Online Registration: Www.crotononhudson-ny.gov/recreation-parks
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