TWO-BY-TWO MINISTRY PERFORMING ARTS PROGRAM
DRAMA CAMP
Enrollment Application
[bookmark: _GoBack]Name of Applicant:_____________________________________________________________Age:____________
Address:______________________________________________________________________________________
City _________________________________________ State___________________________Zip______________
Name of Parent/Gaurdian:________________________________________________________________________
Telephone: (Home)_______________________________(Work)_______________________________________
Email:_____________________________________________________(Cell)______________________________

PLEASE CIRCLE T-SHIRT SIZE:
Youth S    Youth M    Youth L    Adult S    Adult M    Adult L    Adult XL
If parent/guardian cannot be reached in the event of an emergency, the following person is authorized to act on my behalf:
Name:________________________________________________________________________________________ 

Address:______________________________________________________________________________________

City ___________________________________________ State_____________________ Zip_________________
Telephone:___________________________________ Relationship applicant:______________________________
Physician’s Name:______________________________________________________________________________
Physician Number:______________________________________________________________________________
Allergies/Medical concerns:______________________________________________________________________
_____________________________________________________________________________________________

Please let us know if your child has special needs: _____________________________________________________
_____________________________________________________________________________________________
My child, ___________________________________, has permission to participate in Two-By-Two ministry Performing Arts Program, The Drama Project. He/she is in good physical condition and has not had any serious illness that would jeopardize him/her or others in the camp. By signing below, I agree not to hold Two-By-Two Ministry Performing Arts Program responsible for injuries or accidents and agree to bear all responsibility. If my child does not follow the behavioral guidelines noted below, I understand he/she may be dismissed from The Drama Project.

_____________________________________________________Date_______________
Parent/Guardian Signature

I promise to follow all behavioral guidelines listed below and realize that I may be dismissed from The Drama Project if I fail to comply.

_____________________________________________________Date_______________
Child’s Signature

