P

DRAMA DAY CAMP 2008

REGISTRATION FORM

NAME OF CHILD AGE T-SHIRT SIZE
NAME OF SCHOOL

PARENT’S NAME PARENT’S PHONE
PARENT’S ADDRESS

PARENT’S EMAIL

EMERGENCY CONTACT: NAME PHONE

WHO MAY PICK UP YOUR CHILD FROM CAMP?

NAME PHONE

NAME PHONE

PLEASE INDICATE WHICH CAMP YOUR CHILD WILL BE ATTENDING: CAMP 1, CAMP 2 OR BOTH
[_] CAMP 1: JUNE 9-13, 2008, 10AM-5PM [_] CAMP 2: JUNE 16-20, 2008, 10AM-5PM

YOUR CHILD WILL NEED TO BRING A SACK LUNCH.
A LIGHT AFTERNOON SNACK WILL BE PROVIDED

PLEASE DROP YOUR CHILD OFF AT THE MUSIC BUILDING
NO EARLIER THAN 9:30AM AND HE/SHE MUST BE
PICKED UP NO LATER THAN 5:30PM.
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Wﬁm | =1 A DETAILED MAP CAN BE FOUND AT WWW. Ucok.edu

CAMP COST IS $100 PER WEEK. Oahgrfabanter g
PLEASE MAKE CHECK PAYABLE TO: OKLAHOMA CENTER FOR ARTS EDUCATION (OCAE) r :

NATIONAL
ENDOWMENT

MAIL TO: UCO OCAE, 100 N UNIVERSITY, BOX 1045, EDMOND, OK 73034 ﬁﬂy RS

PR RELEASE SIGNATURE DATE

Please be advised that your signature on this form means that you agree to allow your child to be photograped/
videotaped by the media. If you do not want your child photographed or videotaped, please check the box. []

QUESTIONS, CONTACT INES BURNHAM AT 405-216-2588 © iburnham@ucok.edu




