e~ CPAC

Bringing the Arts to Everyone

2012 COTA APPLICATION OF PARTICIPATION
Student Information

Full Name:
First Last
Address:
Street Apartment/Unit #
City State Zip
Home Phone: « ) Alternate Phone: ()
Email Address:
Date of Birth:

Name of School:

Grade Level (2012-13):

COTA Interest: Dance Music Visual Arts Theater

Number each category from 1 to 4 with 1 being the most interesting

Parent Information

Parent’s/Guardian’s Name:

First Last
Work Phone: « ) Cell Phone: « )
Emergency Phone: (D)
Email Address:
Is your family interested in a CPAC Membership Yes [ No [}

Medical Information

Emergency Contact:

Relationship:

Phone: ( )

Hospital/Clinic Preference:

Physician’s Name:

Allergies/Special Health Considerations:
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Signatures
Student’s Signature:
Date:
Parent’s Signature:
Date:
Enrollment
$150.00 per child

Camp Schedule: June 11" thru 29" with performances on June 29" and 30™.
Camp Sessions: 8 AM until 12 Noon (tentative performance times, Friday evening and Saturday afternoon)
Location: Community Performing Arts Center (CPAC), 1250 W. Continental Road, Green Valley, Arizona
Eligibility: Students (going into) 4th through 9th grade*
Transportation: Student transportation is the responsibility of the parent or guardian.
Please note:
e  Student attendance, punctuality, and good behavior is essential. Tardiness, absences and/or poor behavior may
result in expulsion from Camp. Students should plan to arrive at camp ten minutes before first class at § AM.
e COTA is not equipped to monitor students who remain on campus after the daily session ends at noon. Parents
should plan on picking up students promptly.
e *COTA is unfortunately not equipped to address the requirements of special needs children, and therefore cannot
accept special education, and other development/behavioral/control challenged students.
Payment: Payment is due with application.

I’m enclosing a Check for $ Check #

I’m paying with a Credit Card: (please circle) VISA MASTERCARD AMEX DISCOVER
Amount: $

Card Number:

Expiration Date:

Name on the Card:

SIGNATURE:
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