
 
 
girls’ rock camp (atl) * po box 243 * decatur, ga * 30031 * camp@girlsrockcampatl.org * 404.964.5976 
 

2010 TUITION ASSISTANCE APPLICATION 
(Si deseas una solicitud en español, por favor escribe a camp@girlsrockcampatl.org o llama a 404.964.5976.) 

 
For tuition assistance consideration please print and complete this form and mail it, along with proof of free or reduced 
school lunch OR a letter of recommendation from an educator, clergy, or non-profit organization, AND a one-page 
personal essay written by the camper.  Personal essays can be as creative or as technical you like.  Tuition assistance 
will be awarded based on availability, need, and passion and are not awarded on a first-come, first-served basis.  To be 
considered for a full or partial tuition assistance your submission must be post-marked by Tuesday, June 1, 2010.  
 
Please mail all required materials together in one envelope to: 
Girls’ Rock Camp (ATL) 
Tuition Assistance 
P.O. Box 243 
Decatur, GA 30031 
 
Name of camper: ________________________________________________     
 
D.O.B. (mm/dd/yyyy): ___/___/_____  
 
Age (must be between 10 and 16 years of age at time of camp): ______     
 
Home Address:__________________________________________________ 
     
City: _________________________________State: _____ Zip:__________     
 
Mailing Address (if different than above):___________________________________ 
    
City: _________________________________State: _____ Zip:__________     
 
Camper’s email address:___________________________________________     
 
Name of parent or guardian:________________________________________________________    
  
Primary phone: _____ - _____ - ________ Alternate phone: _____ - _____ - _______     
 
Work phone: _____ - _____ - _______ ext _______     
 
Parent/guardian’s email address:________________________________________ 
   
 
 



ALTERNATE EMERGENCY CONTACTS (after primary parent/guardian)     
 
First Contact’s Name: ______________________Relationship:________________     
 
Primary phone: _____ - _____ - _______  Alternate phone: _____ - _____ - ______    
 
Second Contact’s Name: __________________   Relationship:________________    
 
Primary phone: _____ - _____ - _______ Alternate phone: _____ - _____ - _______ 
 
 

 CAMP INSTRUMENT 
 
 
First Choice Instrument  (circle ONLY ONE!!) 
 
� Electric bass   � Drums   � Guitar    � Keyboards    
 
 
Second Choice Instrument (circle one, must be DIFFERENT FROM ABOVE!!) 
 
� Electric bass   � Drums   � Guitar    � Keyboards     
 
 
Do you want to bring your own guitar, bass, amplifier or keyboard to camp?   

  
  � No         � Yes  

 
If yes, specify: __________________________________________________   
(Please note the camp does not accept liability for personal instruments.)     
 
Please describe any previous musical experience: 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
__________________________________________________________ 
 
Are you right-handed or left-handed?____________________ 
 
Camper T-Shirt Size (circle one):  
� Youth S   � Youth Med   � Youth L   � Youth XL   
�  Adult S   � Adult Med    � Adult L    � Adult  XL  � Adult XXL 
 
 
 



 
OTHER REQUIRED MATERIAL CHECKLIST: 
 
 
Please include: 
 
____ Check here if you are including proof of free or reduced school lunch. 
 
                                                       OR 
 
____ Check here if you are including a letter of recommendation written by an 
educator, clergy, or non-profit organization. 
 
  AND DON’T FORGET YOUR PERSONAL ESSAY 
 
____ Check here if you have included your personal essay. 
 
Please note: Tuition assistance applications that do not include a personal essay AND either a letter of 
recommendation OR proof of free or reduced lunch will not be considered.  If these are not things you are 
able to provide, or if you have further questions about the application process, please call the camp office at 
404.964.5976. 
 
 
 

MEDICAL/BEHAVIORAL INFORMATION 
 
 
Does the camper have any medical conditions, allergies, emotional/behavioral issues, or any other 
issues that the staff should know about? This is very important information, as it helps us provide 
the best care and supervision we can. All medical/behavioral information will be kept confidential, 
and shared only with the camp nurse and staff as necessary to provide proper care. Please include 
any medications the camper is taking.  
    
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 


