
Kaukauna Recreation Department Presents 

Lil Mad Kat Studio 

Painting Classes 

Lil Mad Kat Studio offers exciting painting classes for all ages! Students will be 
guided through the class’s featured painting with simple, step-by-step 
instructions. So whether our students are aspiring to be the next Van Gogh or just 
looking to explore their creative side, everyone is sure to go home with a painting 
masterpiece that is uniquely theirs. Class fees include one pre-
stretched canvas and the use of art materials including paint, easel, brushes, 
palette, and apron. 

Code Ages Date Times Class Name 
LMKW1 6-Adult January 12 5:00-7:00p Playful Penguins 
LMKW2 6-Adult February 16 5:00-7:00p Lovely Hearts 
LMKSP1 6-Adult March 16 5:00-7:00p Silly Sea Turtles 
LMKSP2 6-Adult April 27 5:00-7:00p Funky Flowers 
LMKSP3 6-Adult May 18 5:00-7:00p Tweet Little Birdies 
Reg Min/Max: 5/20 
Registration: First-come; first-served; Begins Immediately!! 
Location: Quinney Elementary School Art Room 
Fees:  $25.00 Residents; $35.00 Non-Residents 
 
By Mail or In-Person:   By Telephone: 
Kaukauna Recreation Department  920-766-6335 
PO Box 890 
144 West Second Street   Online: 
Kaukauna, WI  54130    www.cityofkaukauna.com 
(Please make checks payable to: KRD) 
 

2017 Winter/Spring Lil Mad Kat Studio Painting Classes  
 
Participant’s Name ______________________________ Birth Date ________________ Grade: ____________ 
 
Address __________________________________________ City _____________________ Phone (__)_________ 
 
Email ____________________________________________ Program Code (See Table Above):  _______________ 

 
Waiver/Release of Liability 

I hereby agree to release, discharge, indemnify and save the City of Kaukauna and its departments, employees and agents harmless 
from any and all liability claims, damages and causes of action and costs of defense including attorney fees and other costs of 
whatever kind or nature which may arise or which result from participating in the above mentioned program.  This is also my written 
permission to have my child admitted and attended to for medical and/or dental treatment in case of sickness or injury.  This release 
shall be binding on the player's heirs, assigns, executors and administrators. 

Parent/Guardian Name (please print) ____________________________________________________________________ 

Parent/Guardian Signature ________________________________________________________ Date  ______________ 


