Registration for FASHION ROCKS! Summer Camp
Name _________________________________

Address: ________________________________________________________

Phone # and Email ________________________________________________

Age as of June 22, 2009 ____________________

Parent’s Name ______________________________

Parent’s Cell and Work Phone #’s _____________________________________

Emergency Contact __________________________________________

Phone # of Contact _______________________________________

Medical Insurance Group Number ________________________

Parents and emergency designee will be contacted first but permission is needed if emergency measures are warranted.

Any allergies:  ____________________________________

Agree to not hold Oakcrest School or Mary Anne Wahle liable should an unforeseeable accident occur to your daughter(s) during the camp. 

Parental Signature: _____________________________________________

Please indicate your first and second choice:

June 22 - 26   _____
July 27 - July 31   _____     


Kindly send your registration and payment in the amount of $200
by June 1st to:
Mary Anne Wahle

FASHION ROCKS! Camp

5607 North 34th Street

Arlington, VA 22207
