 FILM CAMP 
Film Camp Dates: August 16-20, 2011
10-6 p.m. Tuesday-Sunday
Deadline to register: July 25
CAMPER REGISTRATION FORM
(Please Type or Print) 




  
Grade Entering, Sept. 2011 _________

Name of Student: _______________________________________________  Age in Years:_______________

                                                                                                                                                           (Must be in High School)
What does student prefer to be called?____________________________________

Address
 __________________________________________      Phone number ________________________


 ______________________________ Zip ___________


Student lives with: ( Mother ( Father ( Other ____________ Date of Birth ____________ ( Male   ( Female

Parent 1 Name _____________________________________ 
Parent 1  Address ____________________________________________________________________________

Parent 1  Home Phone _______________________________ Business Phone ____________________________

Parent 1  Cell Phone  ________________________________




Parent 2  Name ____________________________________ 
Parent 2   Address ____________________________________________________________________________

Parent 2   Home Phone _______________________________ Business Phone ____________________________

Parent 2   Cell Phone _________________________________

Student’s Current School ________________________________ 

Billing Should be sent to: ( Parent 1   ( Parent 2    ( Other  __________________________________________

Parent E-mail   (For Registration Correspondence)  ________________________________________

Student E-mail (For sending updates on premieres, film festivals and results of film contests)_______________________________
____________________________________________________________________________________________________________
Medical and Emergency Contact: 

Name:________________________________Phone:____________________, Cell Phone:__________________
Relationship to family:___________________________________________
Medical Insurance if applicable:

Name of Your Insurance Company _________________________________

Policy Number _________________________________________________ Group Number _________________

Any other information necessary to contact your company on your behalf_________________________________
Any medical conditions or concerns that the camp staff should know about?__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Payment: Check, Credit Card or partial or full scholarship. 
Type_____________ Credit Card #:______________________________ Exp. Date:______ Security Code:__________
Name of Card holder: ________________________Signature: _______________________________

( I am requesting a partial or full scholarship. (Please call 503-861-2471 ext .220 for details.)
 _________________________________________________________________________________________________________

Photo Release:

Photos and video recordings of your child may be used for the final creative product, promotional purposes for the National Park Service and  NW Documentary Arts and Media, in print publications, videos, websites, and brochures. I approve the use of my child’s photo.

Name of Parent or Guardian: ________________________ Signature: _______________________________

___________________________________________________________________________________________________________

COOL CAMPER QUESTIONS: (There is no correct answer. This is to see what your interests are.) 

What is your favorite movie and why? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If someone made a movie about you, what would they call it? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Any Questions? Contact Will George at 503-861-2471 ext . 220 or Will_George@nps.gov
Please mail, fax, or deliver this completed form with a $50 dollar registration fee to:

Lewis and Clark National Park Association
Film Camp

92343 Fort Clatsop Road

Astoria, OR 97103                                          (FAX: 503-861-4428) 
Don’t delay! There is usually a waiting list.








