
 

Summer holidays Fun 

 Free Puppet Workshop & Exhibition 

7 years to 12 years old 

 

“Who Wants  

To Be  

a PUPPETEER?” 



“Who wants to be a Puppeteer?” 

During the summer school holidays we have some FREE crafty capers  

happening at the Kangaroo Flat Community Artspace during January, 

making colourful puppets and box theatres, plus your puppet/s will go 

on show in an Exhibition at our Gallery . 

  

If you would like your child to join in return registration to the space by 

December 23 or phone/email by January 4th 54353613 Jane  
Snacks & drinks available throughout workshops 

Each child gets a crafty Kangas showbag 

 

Which workshop # to attend ?......................... 

Workshop # 1 Tuesday 10th 10.30am-1pm Workshop # 2 1.30pm-4pm 

Workshop # 3 Thursday 12th 10.30am-1pm Workshop # 4 1.30pm-4pm 

CHILDREN PER WORKSHOP IS 8 Maximum  

Kangaroo Flat Arts Inc to set up Exhibition Fri 13th & Sat 14th 

OPENING DAY Sunday 15th 1pm-2.30pm 

Exhibition Duration Sunday 15th to Saturday 29th 

Pick up your puppet Saturday January 29th 2pm-4pm 

 

 

Kangaroo Flat Community Artspace 

C/O KFAI 

The Arcade Shop 5 

144 High Street Kangaroo Flat 

A/H Contact 54353613 
Opening Hours Thursday, Friday & Saturday 11am-3pm 

Email: kflatarts@live.com.au 

 
The artspace is closed after December 23rd to January 9th. 

 

 

 

 

 
My child................................................................................................has permission to attend 

 

Workshop #..................... at Kangaroo Flat Artspace on.................................................  

  

I supply the following relevant details: 

 
FULL NAME OF CHILD........................................................................................................... ............................Age.................... 

 

ANY PHYSICAL LIMITATIONS OR MEDICAL CONDITIONS 

 

e.g. asthma, food allergies................................................................................................................................ 

 

HAS SHE/HE HAD FULL TETANUS IMMUNISATION?..................................IF SO, WHEN...................... 

 
ANY OTHER RELEVANT INFORMATION CONCERNING THE CHILD 
 

..................................................................................................................................................................................... 

 

I authorise the persons in charge, where it is impracticable to  

communicate with me, to the child receiving such medical or surgical treatment as 

may be deemed necessary 

 

Print Name.............................................................................................. 

 
SIGNED....................................................................................................................... ...........(Mother/Father/Guardian) 

 

Contact information for emergencies or cancellation  

of workshop only 

  

Phone (H)................................................................ 

 

        (M)................................................................ 

 

DATE.......................................................................... 

 

I give my permission for my child to be photographed YES / NO 

For local newspapers, and website of Crafty Kangas 

Registration Form 

-if not handed in already please bring on the day 


