
Registration & Contact Form—Deadline August 1, 2021  

Monday, Aug 9 - Fri, Aug. 13, 2021  •  9am-4pm • Arts Showcase Friday, Aug. 13 @ 6pm            
Henson Valley Christian Church 1900 Tucker Road,  Fort Washington, MD 20744  

   ____ 

 

CHILD’S NAME______________________________________________BIRTH DATE ____________________GRADE IN SEPT____________ 

CHILD’S GENDER _____CHILD’S SCHOOL________________________________________________________________________________ 

CHILD’S T-SHIRT SIZE:    Youth: XS___  S___  M___   L___   XL___       Adult: XS___   S___   M___    L___   XL___   2XL___  3XL___ 

CHILD’S PERFORMING ARTS INTERESTS________________________________________________________________________________   

HAS CHILD TAKEN ANY PERFORMING ARTS (music, dance, theatre, instrument)?____If so, what?________________________________ 

ADDRESS _______________________________________________________CITY _______________STATE___________ ZIP ____________ 

EMAIL ___________________________________________________________________PHONE____________________________________ 

PARENT/GUARDIAN #1 ____________________________________________________ CELL _____________________________________ 

PARENT/GUARDIAN  #2____________________________________________________ CELL______________________________________ 

HOME ADDRESS OF PARENT/GUARDIAN FOR SUMMER (if different)___________________________________________________________ 

 Emergency Contact (in case we cannot reach either parent/guardian) :______________________________________________________ 
 Relationship to the camper _________________________________________________Cell phone____________________________ 
 Doctor’s Name____________________________________________________________ Phone _______________________________ 
 Medications ___________________________________________________Allergies_________________________________________ 
 Food allergies?  _______ Please list:_______________________________________________________________________________ 
 

Special health needs or concerns?_______________________________________________________________________________________ 
  In case of an emergency, I give permission to render minor first aid (Tylenol, BandAid, etc.) after contact has been notified   

 
Will child be a walker from home address?  _______  Dropped off/picked up?_____By whom?___________________________________ 
 

 I give permission for my child’s image to be used for CAAPA’s promotional purposes.  
    I understand that transportation to and from camp is the responsibility of the parent.  
    I promise to assist my child in preparing / memorizing / practicing their assigned roles to best of my ability.  
 
 YES, I give my child permission to attend the CAAPA C.A.M.P. (Cultivating Artists, Musicians, and Performers) all five (5) days including the 
final performance on Friday evening at 6:00 pm. 
 

PRINT NAME: ______________________________________________________________________DATE__________________________ 
ELECTRONIC SIGNATURE:__________________________________________________________________________________________ 
 

      
              CAAPA C.A.M.P. is presented by Coalition for African Americans in the Performing Arts (CAAPA) and funded by 

The LEARN Foundation via the Community Foundation.  
 

 
 

COALITION FOR AFRICAN AMERICANS IN THE PERFORMING ARTS (CAAPA)                                        “Bringing Color to the Classics!” 


