2010 Paul Mesner Puppets Puppet Camp Registration Form

(Please complete separate forms for each student)

Student Name:





            (circle one)     Male          Female



Parent/Guardian name:











Address:













City, State, Zip:












Day phone:





Evening phone:





Parent/Guardian email:


  Date of Birth:

Camper Age:



Puppet Camp for ages 6-8:  August 2-6, 2010  
9:00 am – 12:00 noon




Cost $130 per camper

Puppet Camp for ages 8 and up:  August 2-6, 2010  
1:00 pm – 4:00 pm




Cost $130 per camper

PAYMENT INFORMATION:

____Check enclosed. Make check payable to Paul Mesner Puppets.

(Please put camper name(s) on memo line)

Credit Card (Check type) _____Visa ____MasterCard
Discover 

Card #:__________________________________________ Expiration:_________________________

3 digit number from back of card



Amount:_________________________ Signature:___________________________________________

MEDICAL/EMERGENCY INFORMATION:

List any medication(s) and dosage student is required to take:___________________________________

____________________________________________________________________________________

List any physical challenges, special needs or health issues:____________________________________

____________________________________________________________________________________
Parent/Guardian Name: _____________________________________Relationship to Student: _________________

Emergency contact ________________________________________Relationship to Student: __________________

(if different from parent/guardian):

Emergency Phone: _______________________________________________

WAIVER AND PERMISSION:

My child has permission to participate in the activities of Puppet Camp. I understand that I will be responsible for the cost of any emergency medical care that may be necessary for my child while involved in these programs, and hereby consent to such emergency medical care. I understand that, in the case of any medical emergency, the teachers will contact the emergency contact listed as soon as possible.  I give permission to have photographs and/or videos taken of my child during the class, which may be used for the Paul Mesner Puppets’ promotional and archival purposes.

Student Name: _______________________________________________________________________

Parent/Guardian Signature: _________________________________________ Date: _______________

Questions? E-mail puppets@paulmesnerpuppets.org or 816-756-3500

Please return completed Registration Form and payment to:

Paul Mesner Puppets

1006 E. Linwood Blvd.

Kansas  City, MO  64109

