
1 Bob Sawyer Drive * P. O. Box 626 
Wrightsville Beach, NC  28480 

Phone: (910) 256-7925 * Fax:  (910) 256-7926 
Email: parksandrecreation@towb.org 

www.towb.org 

Summer 2010 
ART  
CAMP 

 

(ages 7 and up) 

 

With 
Susan Tharin & Julia Jensen 
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Town of Wrightsville Beach 
Parks and Recreation Department 
 

The Town of Wrightsville Beach offers a variety of 

year-round activities through the Parks and Recrea-

tion Department.  In addition to Wrightsville Beach 

Park, with it’s tennis courts, volleyball courts, basket-

ball court, softball field, soccer field, picnic shelters, 

and children’s playground, organized programs and 

activities are available for ages three through adult.  

Programs and activities include:    
 

Adult Co-ed Softball League 

Adult Men’s Flag Football 

After School Program (Wrightsville Beach Elementary) 

Art Camp 

Bark in the Park Canine Disc Championships 

Boot Camp 

Bridge Lessons 

Concerts in the Park 

Jr. Cotillion 

Lacrosse Camp 

Low Impact Aerobics / Tone & Stretch Classes 

Men’s 4-on-4 Outdoor Basketball League 

Performance Club and Camps 

Pilates 

Shag Lessons 

Soccer Camp 

Surf-Sun-Sand Volleyball & Bocce Ball Tournaments 

Tennis Camp for Youth 

Tennis Ladder—Ladies’ Singles and Men’s Singles 

Tennis Lessons 

Yoga 

    

    



 
Art Camp is taught by local artists, Susan 
Tharin & Julia Jensen.   
 
Art Camp, for ages 7 & up, explores a variety 
of crafting and art techniques including com-
position, design and color concepts.   Stu-
dents will get hands on experience in paint-
ing, bead making, mosaic glasswork, wire-
work and much more!!!! 
 
Registration opens March 15 for Wrightsville 
Beach residents and March 29 for non-
residents. 
 
 
Dates:                                                                                                                                                
    Session 1    June 21—25    Ages 7 & Up 
    Session 2    July 12—16    Ages 7 & Up 
 
Time:   9:00 a.m. — Noon 
 
Location:  In the Fran Russ Recreation  
                 Center in Wrightsville Beach Park 
                 (next to the Park Office) 
 
Supplies:  All supplies as well as a daily 
snack will be provided. 
 
Fees:   Wrightsville Beach Residents $130 
            Non—Residents $160 
 
 
 

 
Please mail registration form and payment to: 

Wrightsville Beach Parks and Recreation 
PO Box 626 

Wrightsville Beach, NC  28480 
910-256-7925 

ART CAMPART CAMPART CAMPART CAMP    2010 ART CAMP2010 ART CAMP2010 ART CAMP2010 ART CAMP    
REGISTRATION INFORMATION 

 
 

       ____ Art Camp Session 1, June 21—25, ages 7 & up     
        
       ____ Art Camp Session 2, July 12—16, ages 7 & up     
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Release/Waiver: 

I, the undersigned, desire for the person 

named as student herein, to participate in 

Art and/or Jewelry Camp offered by the 

Wrightsville Beach Parks and Recreation 

Department.  I hereby voluntarily release 

the Town of Wrightsville Beach, it’s Parks 

and Recreation Department, their staff and 

employees, and the program/activity in-

structor from any and all responsibility for 

injuries or problems of any nature that may 

arise as a result of the named student’s 

participation in this program/activity. 

 

 

Refunds: 

A full refund (less a $5 administrative fee) 

will be made if requested at least two 

weeks prior to the start of camp.  If re-

quested less than two weeks in advance, 

20% will be retained as an administrative 

cost.  If requested after camp has started, 

40% plus a pro-rated amount for all camp 

days already conducted will be assessed, 

whether or not the child was in attendance. 

 

 

Street Address 

Home Phone 

Parent or Guardian Name 

City, State, Zip 

Work or Cell Phone 

Name and Phone Number 

Emergency Contact: 

Medical Information:   List any physical conditions 
your child has that the instructors should be aware of 
(e.g. allergies, asthma, epilepsy, ADD, etc.) 
 
_______________________________________ 
 
_______________________________________ 

Student’s Age & Date of Birth 

Student’s Name 

Email Address 


