
See Reverse Side 

MUSIC CAMP 2009 
August 3 - 7 

“Holy Moses” 
Registration Form 

 
Student Camper Information (Please complete a separate form for each camper!) 
 
Name:         Home Phone:       
 
Address:                City/Zip:      
 
Age:    Entering Grade:   Sex: M   / F  
 
T-shirt size: (circle one) 
Youth S (6-8)  M (10-12) L (14-16) XL (18-20) Adult S M L XL 
 
Registration Fee:    $35 (oldest child)     $25 (sibling) 
 
Did this camper attend Music & Drama Camp 2007?    Yes    No 
 
Camp Schedule: 
 Monday through Thursday 9:00 a.m. – 12 Noon 
 Friday    9:00 a.m. – 2:00 p.m.  Please bring a sack lunch! 
 Saturday dress rehearsal  9:00 a.m. – 11:00 a.m. 
 Saturday performance  7:00 p.m. (arrive by 6:00 p.m.) 
 Sunday morning worship 9:00 & 10:45 a.m. (arrive by 8:30 a.m.) 
 Sunday evening performance 6:00 p.m. (arrive by 5:00 p.m.) 
 

 I have read the schedule printed above and understand that by registering my student, I agree to 
have them in attendance every day of camp, at all rehearsals and performances. 

 
Does your camper have any allergies or medical needs we should be aware of: 
 
               
*If you have concerns about food allergies, please feel free to send a snack with your child each day! 
 
Doctor:         Phone:      
 
 
Parent/Guardian Information 
 
Name:           Relationship:     
 
Home Phone:        Work Phone:       
 
Cell Phone:        Email:        
 
Emergency Contact Information 
 
Name:           Relationship:     
 
Home or Work Phone:      Cell Phone:       
 



Medical Release 
 
I, the undersigned parent/guardian, do hereby grant permission for my son/daughter, named above, to attend the 
camp. In order that my son/daughter may receive the proper medical treatment in the event that he/she may 
sustain injury or illness during the period of the camp, I hereby authorize the camp staff to obtain or provide 
medical treatment for my son/daughter for such injury or illness during the camp. And I hereby hold the camp 
staff and sponsoring organization(s), as well as its representatives, harmless in the exercise of this authority.  
 
I further understand that there is always a possibility that my son/daughter may sustain physical illness or injury 
while at the camp. If this occurs, I hereby authorize the camp staff and representatives to refer my son/daughter to 
a medical treatment center (hospital, etc). I further acknowledge and understand that I will be responsible for any 
medical bills that may be incurred on behalf of my son/daughter for physical illness or injury that he/she may 
sustain during the camp.  
 
Understanding that there is always a possibility that my son/daughter may sustain physical illness or injury, I 
acknowledge and understand that my son/daughter is assuming the risk of such physical illness or injury by 
his/her participation, and I further release the sponsoring organization(s) and its representatives from any claims 
for personal illness or injury that my son/daughter may sustain during the camp. I further acknowledge and 
understand that my son/daughter will be responsible for his/her failure to abide by the rules and regulations of the 
camp. 
 
 
_________________       _______________________________________________ 
              Date             Signature of Parent or Guardian 
 
 
 
 
 
               
 
Bring or mail this form and payment to: 
Westside Baptist Church 
6901 Summitview Ave 
Yakima, WA 98908 
 
Make checks payable to WSBC 


