Kids Make TV Camp
Registration 2008
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Child’s Name; Age:
Nickname:

Parent or Guardian’s Name:

Street Address:

City, State, Zip:

Phone Number 1: Phone Number 2:

Special Considerations:
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Q Session #1 @Jdune9-13 & *9:00 AM-5:00PM Ages 12,13,14 300

O Session #*2 @June16-20& +9:00AM- 3:00PM* Ages 106 11 300

Q Session #3 @ Jduly 14-18& °*9:00AM-500PM " Advanced 1300
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T-SHIRT SIZE: Please Check One: O Child’s O Adults

O Small O Medium Q Large O Extra Large
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Payment

QO VISA O Mastercard Q Discover O American Express O Check Enclosed
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PLEASE RETURN TO:

A

1143 Northwestern Avenue * Austin TX * 78702
512.478.8600 X 10+ FAX * 512.478.9438
R‘% www.kidsmaketvcamp.com * infoepactaustin.org




