
INTRO TO THE PERFORMING ARTS CAMP – Laura Sims Skate House 
2008– APPLICATION   

LAST NAME:                                   FIRST NAME:                           MALE __ FEMALE __ 
HOME ADDRESS 
CITY                                        STATE                             ZIP CODE 
DATE OF BIRTH                                                              AGE 
HOME TELEPHONE NUMBER 
MOTHER/GUARDIAN’S  FULL NAME 
MOTHER/GUARDIAN’S PHONE (DAY)                               (EVENING) 
FATHER/GUARDIAN’S FULL NAME 
FATHER/GUARDIAN’S PHONE (DAY)                               (EVENING) 
SCHOOL                                                                      GRADE THIS PAST YEAR 
NAME AND PHONE NUMBER OF EMERGENCY CONTACT 
 
EMERGENCY CONTACT’S RELATIONSHIP TO CAMPER 
ARE YOU A RETURNING CAMPER?                        IF YES, HOW MANY SUMMERS  
 
LIST ANY EXPERIENCE, INSTRUCTION, OR FORMAL TRAINING YOU HAVE 
RECEIVED IN THE PERFORMING ARTS.  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
IF YOU ARE INTERESTED IN EXTENDED AFTER HOURS CARE (2:00-5:00PM), 
PLEASE CHECK THIS BOX.  (THE FEE IS AN ADDITIONAL $30 PER WEEK) 

  
PLEASE LIST ANY MEDICAL PROBLEMS OR CONDITIONS OF THIS CAMPER 
THAT THE STAFF SHOULD BE MADE AWARE. 
 
IS THIS CAMPER CURRENTLY TAKING ANY MEDICATION?  
 IF YES, PLEASE EXPLAIN. 
 
CIRCLE THIS CAMPER’S T-SHIRT SIZE. 
 
CHILD  MEDIUM (10-12)       CHILD LARGE (14-16)       ADULT SMALL        ADULT MEDIUM       ADULT LARGE     
PLEASE LIST THE NAME, RELATIONSHIP TO CAMPER, & PHONE NUMBER OF THOSE ADULTS 
AUTHORIZED TO PICK UP YOUR CHILD AT THE END OF EACH DAY 
Name                                                  Relationship to Camper                                Phone Number(s) 
1. 
 
2. 
 
3. 
 
FOR OFFICE USE ONLY 

TUITION AFTERCARE 

  
 
 



RECOMMENDATION: TO BE CONSIDERED FOR INTRO TO THE PERFORMING 
ARTS CAMP, NEW CAMPERS MUST HAVE A WRITTEN RECOMMENDATION 
FROM A TEACHER, RECREATION LEADER, INSTRUCTOR, OR COUNSELOR.  IF 
YOU HAVE A SEPARATE LETTER, YOU MUST STAPLE IT TO THIS 
APPLICATION.  THIS SECTION MUST BE COMPLETED!   (PLEASE NOTE: 
APPLICANT’S PARENT CANNOT COMPLETE THIS RECOMMENDATION 
SECTION)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE OF PERSON WRITING RECOMMENDATION: 
 
 
NAME (PRINTED)                                   
PHONE NUMBER 
NAME OF SCHOOL, FACILITY, OR AGENCY 
 
 
PARENT/GUARDIAN’S SIGNATURE: 
 
________________________________________________________ DATE______________ 
 
All NEW campers must also submit a copy of their birth certificate along with this application! 
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