Wickline Casting’s Film & TV Camps - Summer Camp 2009

Please fill in dl of the information below to register. If you prefer, you can register online at www.wicklinecasting.com .
A deposit of $100 per child is required to guarantee your child's enrollment. Final payments are due as soon as possible.
Full payment is required after the date of June 15, 2009. A confirmation will be emailed to you upon receipt of your full
payment. Due to the number of spaces available in this specialty camp, we recommend sending your form promptly.

STOP! PLEASE CHECK OUR LOCATION GRID TO BE SURE THAT WCFTV REGI STERS FOR YOUR LOCATION!

Camper I nformation:
Full Name of Camper:

Address: City: State: Zip:
Home Phone: Contact Phone During Camp Hours:

Date of Birth: Gender: Male_ Female Age Current School Grade;

Mother’s Name: Father's Name:

Cell or Work Phones: (Mother) (Father)

Emergency/alternate contact name and numbers;
Your email address for registration confirmation (print clearly):
How did you hear about the camp?

| LOCATION: Pleaselist name of camp & location: Camp Dates.
Form of Payment:
Check (amount): Y our Check # Make check payable to ( $25 fee for returned checks)
Credit Card(check one): American Express Visa Master Card
Credit Card Acount Number: Exp date: Amount;
Name on Card: 3 digit code on back of card or 4 digit code on front of Amex

Address of cardholder (if different than above):

Terms and Agreements:

I, , individually and as the father, mother or guardian of , do hereby give
permission to my child to participate in the Wickline Casting' sFilm & TV Camp held at the above location and to usethefacmtlc-s in
connection with this program. | hereby, for myself and for my child, release Wickline Casting' s Film & TV Camp, Inc and its officers,
agents and employees from dl claims, liabilities, loss, damage and expenses, which may in any way arise from my child’s participation in
this program. Wickline Casting's Film & TV Camp has the permission to publish any testimonias | may give aswell as my child’s name
and or image sol ey in order to promote the camp. | have reviewed the following code of conduct with my child and we agree to abide by
the administrative regulations: Racia or religious harassment and physical or verbal abuse will not be tolerated and could result in
dismissal. Intheevent that | cannot be contacted in an emergency | grant permission to Wickline Casting Film & TV and its
representative to take my child to the nearest medical facility/hospital for treatment. To the best of my knowledge, my child is of sound
health and | know of no reason why my child cannot participatein the Wickline Casting's Film & TV Camp. Pleaseinform us of any
health, safety or well-being issues of your child that we need to know (allergies, daily medication,

etc.):

Late To Pick Up: | agreeto comply with the camp hours. Instructors are contracted only until camp day finishes. | understand that if | run
late in picking up my child there could be a“late to pick up fee” incurred. Late fees of $10 for each 15 minutes over end of camp day
(stated on schedule) are to be paid to instructor.

Cancellation Fees. If | chooseto cancel enrollment prior to July 1st, 2009 and have paid in full, al but $100 will be refunded. We regret
that after July 1st, no refunds of any monies paid will beissued regardless of circumstances. If acamp session is cancelled dueto
insufficient enrollment, afull refund will be issued.

Date: Signature:

Mail or Fax Payment & Enrollment Form to:
Wickline Casting'sFilm & TV Camp
1080 N. Delaware Avenue #700 Philadelphia, PA 19125

Attention: Registration

Contact: Alexis Abate, Camp Director  Phone: 215-739-9952 Outside PA: 1-877-809-1296 Fax: 215-634-6454
Email: camps@wicklinecasting.com Website: www.wicklinecasting.com

A DVD compilation of the camp will be available for purchase. Y ou will receive details and an order form with your
enrollment confirmation email.

2/8/09 10:38 PM




