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REGISTRATION FORM

DATE:

Full Name (First, Middle, Last)

Parent(s) Name:

Address:

City, state, Zip: pate of birth:
School: Grade:
B contact information

Home phone: ( ) Cell phone: ( )

wWork phone: ( ) Ewmail adolress:

Chrownic lllness:

Nawe of emergency contact:

Phone number: ( ) Relationship to camper:

lnterests

Previous arts experience (cirele all that apply):
Dance Theatre Writing Afas Muste
Interest tn program (cirele all that apply):

Dance Theatve Writing Art Muste
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