


Camper’s Name				    Gender	

Nickname					     Birthday

School

Parent/Guardian 1 Name			Occ   upation

Street Address

City						S      tate			   Zip

Work phone				    Cell phone

	

Home phone				E    mail	

Parent/Guardian 2 Name			Occ   upation

Street Address

City						S      tate			   Zip

Work phone				    Cell phone

	

Home phone				E    mail	

How did you hear about Journeys! Arts Camp?

Credit card charge authorization:

l  Visa			   l  Mastercard	 	 l  American Express

Card No.							E       xpiration

Name as it appears on credit card

Billing address

Signature
One form per student, please. Checks may be made payable to The Ellington Fund. Please note “Journeys! Summer Camp” 
on the memo line. Additional registration forms available online at www.EllingtonSchool.org

Registration Form
Please register me for Journeys! Arts Camp, June 30-July 26, 2008.
Enclosed is my one-time registration fee of $50.  


