
Student’s name: ________________________________________________
Grade in upcoming school year: __________ 
Male : ______       Female: ______
School: _______________________________________________________
Parent or Guardian: _____________________________________________
Address: ______________________________________________________
City: ___________________________  State: ________    Zip:  __________
Home phone number: ___________________________________________
Work/Cell numbers: ____________________________________________
E-mail address: ________________________________________________
Emergency contact: ____________________________________________

Allergies or special dietary needs:_________________________________

For returning camper, how many years have you attended Write On! Workshops? ____

Tuition:  $130.00.  

  Morning Session

   Upcoming Grades 2, 3 and 4
   9:00 a.m. - 12:00 p.m.
  Afternoon Session

   Upcoming Grades 5, 6 and 7
   1:00 p.m. – 4:00 p.m.

How did you hear about us?
_______________________________________________________

Tell us a little bit about your child.  Why is he or she drawn to this 
program?

_______________________________________________________

_______________________________________________________

_______________________________________________________

Release and Waiver Note:
For and in consideration of the acceptance of my child's application to participate 

in Write On! Workshop, LLC 2012 Summer Camp Writing Camp, I attest that my 
child is mentally and physically capable of participating in group activities with an 

adult leader. My child's participation is voluntary and done at his/her own risk. I 
waive, release and discharge any and all rights and claims for damages or losses, 
whether monetary or otherwise compensatory, that I may have against Write On! 

Workshops, LLC, and its members, managers, agents and employees. I 

grantpermission to Write On! Workshops to use any photographs or any other 
record of my child and/or this event for any legitimate purpose.  I understand the 

registration and cancellation policy .

Signed:

_______________________________________
Parent or legal guardian

SUMMER CAMP 

JUNE 11-15 TH 

REGISTRATION FORM

_______________________________________________________

_______________________________________________________
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