
      
  

Camp Shakespeare! Application 
     July 11-15, 2011 • 9am-4pm • UNCSA 

 
 

Camper Information 
First Name: 
 

Last Name:  

Address: 
 

City: State: Zip: 

Home Phone:  
 

Cell #: Email: 

Age:  
 

2011-2012 Grade: 2011-2012 School: 

 
Parent/Guardian Information 
Mother/Female  Guard ian :  
 

Work/Day #: 

Email: 
 

Cell #: 

Fa ther/Ma le  Guard ian :  
 

Work/Day #: 
 

Email: 
 

Cell #: 

Custody   Both parents  Mother only  Father only  Other:  
 
Emergency Contact Information 
Emergency Contact: 
(other than parent) 

Relationship to Camper: 

Day/Work #: 
 

Cell #: 

 
Medical Information 
Please list any medical conditions/medications the teachers at Camp Shakespeare should know about: 
 
 
 
 
 

 
Consent to Emergency First Aid and Transportation: 
In the unlikely event of an emergency, I hereby give permission for my child to be given emergency treatment by a 
teacher at Camp Shakespeare. I also give permission for my child to be transported by car or ambulance to an 
emergency center for treatment, and agree to hold Camp Shakespeare, UNCSA (University of North Carolina School 
of the Arts) and its teachers harmless. 
 
Parent/Guardian signature ______________________________  Date: ___________________ 
 
 
 



Consent to Medical Care and Treatment: 
In the event that I cannot be contacted immediately, medical or surgical treatment may be administered to my child 
in the case of an accident or emergency, as prescribed by a treating physician.  I will hold Camp Shakespeare, 
UNCSA and its teachers harmless. 

 

Parent/Guardian signature ______________________________  Date: ___________________ 
 
Video/Photograph Permission: 
I hereby give permission to allow my child to be videotaped and photographed for possible use in brochures, 
newsletters, newspapers or other publicity materials. 
 

Parent/Guardian signature ______________________________  Date: ___________________ 
 
Lunch: 
Campers have the option of bringing their own lunch from home or prepaying for a lunch provided by the UNCSA 
cafeteria.  Lunch includes a sandwich, chips and a drink.  Please indicate the camper’s lunch preference: 

   I would like the UNCSA cafeteria lunch      No thanks, I’ll bring lunch from home 
 

Payment Information 

Non-Refundable Deposi t  (must be enclosed with application) 
 

 $50  

Remain ing Cost  of Camp (may be paid in full with application, but is 
due no later than the first day of camp) 

$120  

Opt iona l  lunch from UNCSA (may be paid in full with application, but is 
due no later than the first day of camp) 

 $30  

D iscount  per  ch i ld ,  if signing up more than one child per family  
 

-$15  

Donat ion to Shakespeare L ives!  (opt ional)  
 

  

Tota l  Enc losed 
 

  

   I am interested in information about receiving a need-based scholarship for Camp Shakespeare! 

 

How did you hear about Camp Shakespeare!?     Flier         Newspaper          Piedmont Parent Magazine 
  Returning Camper         Friend           Internet            Other: 

 

Please make checks or money orders to:  UNCSA Foundat ion (please put Shakespeare L ives!  in memo line) 
Payment and application(s) should be mailed to: 

SHAKESPEARE LIVES! 
P.O. Box 20751 
Winston-Salem, NC 27120 

 

Applications and minimum non-refundable $50 deposit must be postmarked by June 10 ,  2011.    
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