
 

Whistler House Museum of Art 

Youth Summer Art Program 2026 

Info Sheet and Registration Form 

 

 

 

The Youth Summer Art Program is open to children grades 5 to 8, ages 10 to 14 years.  

Each week-long session focuses on a different art form and combines exciting hands-on 

creation with museum tours and art history discussions, connecting real works of art with 

the day’s activity.  Professional artists and educators will direct creative and age-appropriate 

activities using a variety of media and the museum’s historic house, Parker Gallery, and in 

the adjacent Whistler Park.  Local visiting artists will come to speak about their works in the 

week’s featured medium.  

 

Week 1: July 6 to July 10 Drawing 

Week 2: July 13 to July 17               Painting 

Week 3: July 20 to July 24 Sculpture 

Week 4: July 27 to July 31 Printmaking & Collage 

 

 

 

Classes will take place Monday through Friday from 9:00 AM to 12:00 Noon. 

 

The class fee for any of the sessions is $175 for one week per student.  Students can 

participate in one, two, three, or all four weeks.  The program fee includes professional 

materials, as well as a Whistler House Museum of Art painting smock.  Healthy snacks 

and drinks will be provided each day.  All instructors are CORI certified. 

 

 

 

For more information, call the Whistler House Museum of Art at 978-452-7641. 

 

 

 

 

 

 



 

Whistler House Museum of Art 

Youth Summer Art Program 2026 

Info Sheet and Registration Form 

 

 

Child’s Name: ____________________________________________ Age: _________ 

Parent/Guardian’s Name: __________________________________________________ 

Address: _______________________________________________________________ 

Emergency Contact: ______________________________________________________ 

Contact’s Day Phone: _____________________________________________________ 

Paren/Guardian’s Email: ___________________________________________________ 

List Allergies: ___________________________________________________________ 

Which session(s) will your child attend? (circle all that apply):  

    Week 1     Week 2     Week 3                      Week 4 

 

Total Amount Paid: ___________________  

Type (circle one):   PayPal (Online)    Check (Enclosed)    Credit Card (call museum) 

 

Please return completed form with payment to: 

Whistler House Museum of Art, 243 Worthen Street, Lowell, MA 01852 

 

You can pay via credit card by calling the Museum at 978-452-7641 or through 

PayPal at whistlerhouse.org. 



 

 

Whistler House Museum of Art 

Youth Summer Art Program 2026 

Minor Release Form 
 

I hereby grant the Whistler House Museum of Art/Lowell Art Association, Inc., (hereinafter referred  

to as “WHMA”), permission to use my child’s likeness or voice and/or my child’s art work(s) in  

a photograph, video or digital media (hereinafter referred to as “Material”) in any and all of its 

publications, promotional materials and press releases including website and social media entries.  

I understand and agree that these Materials are the property of the WHMA.    

I hereby irrevocably grant the WHMA complete ownership of the Material and acknowledge that  

WHMA shall have the exclusive right to license and use the Material as the WHMA wishes, including,  

but not limited to, the rights of copying, performance, display, reproduction and distribution in all  

media and the right to create, perform, display and distribute derivative works of the Material.  

In addition, I waive the right to inspect or approve the finished product, including written or electronic 

copy wherein my child’s Material appears.  Additionally, I waive any right to any compensation arising  

or related to the use of the Material. The WHMA will not publish your child’s first or last name, address, 

phone numbers, or other information protected by federal regulations.  

I hereby hold harmless and release and forever discharge the WHMA from all claims, demands and  

causes of action which I, my heirs, representatives, executors, administrators, or any other person acting  

on my/my child’s behalf or on behalf of my estate have or may have by reason of this authorization. 

I have read this release and before signing below, I fully understand the contents, meaning and 

impact of this release.   

 

I hereby certify that I am the parent or guardian of ____________________________________ and 

do hereby give my consent without reservation to the foregoing on behalf of this person. 

 

___________________________________________________________ 
(Parent/Guardian Signature) 

_______________________________________ 

(Date) 


