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Application for ArtsCamp 2010

(e

Name:

School:
Grade:
Date of Birth: (Please note the camper’s birth date must be betware 14, 1998 and June 14, 2001

Male Female
Address:
City/State/Zip:

Home phone number:

Parents’ Cell phone number(s):

E-mail Address:

Parent/Guardian:

Tell us a little about yourself. Answer the folloving questions in the space provided.
(use additional paper as needed)

1. Have you ever taken a performing arts class? Yes No (If so, tell us about it.)

2. Have you ever performed in a play, musical or cxert? Yes No

(If so, tell us about your experience.)

Please submit your application by mail or by fax to:
Attn: ArtsCamp2010, Kravis Center
701 Okeechobee Blvd, West Palm Beach, FL 33401
Fax # 561-833-9630



3. What are your hobbies?

4. What would you like to be when you grow up?

5. Which arts areas are you most interested in styihg at ArtsCamp? Please mark your 1st and 2nd
choices below:

__ Acting _______ Technical Theatr@gexamples: costumes, lighting, scenic and lightindesign)
___VocalMusic__ Dance/Movement

Your answer to this question will be discussed further at your interview and will help us to identify the best

possible group for you.

6. What knowledge about these areas do you hopedain from ArtsCamp?

7. Why do you want to attendArtsCamp over a regular day camp?

Camper’s Autograph:

Please submit your application by mail or by fax to:
Attn: ArtsCamp2010, Kravis Center
701 Okeechobee Blvd, West Palm Beach, FL 33401
Fax # 561-833-9630



