Wickline Casting’s Film & TV Camps — Winter Camp 20

Please fill in all of the information below to retgr. If you prefer, you can register onlinewatw.wicklinecasting.com
A deposit of $100 per child is required to guaranyeur child’s enroliment. Final payments are desesaon as possible.
Full payment is required by December 20, 2009. Aficmation will be emailed to you upon receipt afuy full payment.
Due to the number of spaces available in this spatfy camp, we recommend sending your form promptly.

STOP!PLEASE CHECK MAKE SURE WICKLINE FILM & TV REGISTERS FOR YOUR LOCATION!

Camper Information:
Full Name of Camper:

Addres . City State: Zip:
Home Phone Contact Phone During Camp Hours

Datef Birth: Gender: Male_ Female e:Ag Current School Grade:
Mother’s Name: Fathextady
Cell or Work Phones: (Mother) (Father)

Emergency/alternate contact name and numbers:
Your email address for registration confirmationrfpclearly):
How did you hear about the camp?

EOCATION: Please list name of camp & location: Camp Dates: |
Form of Payment
Check (amount): Check # Make chegélpa to (' $25 fee for returned checks
Credit Card ¢heck one): American Express Visa Master Card
Credit Card Account Number: Exp date: Amount:
Name on Card: 3 digit code on back of card or 4 digit code on fnot of Amex

Address of cardholder (if different than above):

Terms and Agreements:

I, , individually asdhe father, mother or guardian of do hereby give
permission to my child to participate in the WicldiCasting's Film & TV Camp held at the above laratind to use the facilities in
connection with this program. | hereby, for myseifi for my child, release Wickline Casting’s F&TV Camp, Inc and its officers,
agents and employees from all claims, liabilitiess, damage and expenses, which may in any wsg fidm my child’s participation in
this program. Wickline Casting’s Film & TV Camp hi&i® permission to publish any testimonials | mag @s wellasmy child’'s name
and or image solely in order to promote the catrpave reviewed the following code of conduct witlg child and we agree to abide by
the administrative regulations: Racial or religidarassment and physical or verbal abuse wilbadblerated and could result in
dismissal. In the event that | cannot be contaitteth emergency | grant permission to Wicklinet®@asFilm & TV and its
representative to take my child to the nearest ca¢dcility/hospital for treatment. To the bestty knowledge, my child is of sound
health and | know of no reason why my child carpwoticipate in the Wickline Casting’s Film & TV Cam Please inform us of any
health, safety or well-being issues of your chiildttwe need to knoyallergies, daily medication,

etc.)

Late To Pick Up: | agree to comply with the canguis. Instructors are contracted only until camyp fifdshes. | understand that if | run
late in picking up my child there could be a “latepick up fee” incurred. Late fees of $10 for ed&minutes over end of camp day
(stated on schedule) are to be paid to instructor.

Cancellation Fees: If | choose to cancel enrolinpeior to December 21, 2009 and have paid in &lllbut $100 will be refunded. We
regret that after December 21st, no refunds ofraogies paid will be issued regardless of circuntstan If a camp session is cancelled
due to insufficient enroliment, a full refund wiik issued.

Date: Signature:

Mail or Fax Payment & Enrollment Form to:
Wickline Casting’s Film & TV Camp
1080 N. Delaware Avenue #700 Philadelphia, PA 128
Attention: Registration

Contact: Alexis Abate, Camp Director Phone: 215-739-9952 Fax: 215-634-6454
Email: camps@wicklinecasting.com Website: www.wicklinecasting.com

11/24/09 4:50 PM



