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

2012 AFTER-SCHOOL ROCK BLOCK REGISTRATION FORM
(Si deseas una solicitud en español, por favor escribe a camp@girlsrockcampatl.org o llama a 404.964.5976.)

Please complete this form electronically, save, and email it to camp@girlsrockcampatl.org with “Rock Block Registration” in the subject line. After your completed registration form is received, you will be sent, via email, a reservation number and payment instructions. Tuition for Rock Block 2012 is $300 if paying by check ($315 if paying via PayPal) for non-ANCS students and $265 if paying by check ($280 if paying via PayPal) for ANCS students and is due upon recognition of receipt of your camper’s registration form. If you are unable to email this form please call the camp office at 404.964.5976 to make other registration arrangements.  
Name of Rock Block Camper:____________________________________________________

D.O.B. (mm/dd/yyyy): ________ Grade Level and School Name: ________________________  

Home Address:________________________________________________________________

City: ________________________________________ State: ________ Zip: _______________ 

Mailing Address (if different than above):___________________________________________

City: ________________________________________ State: ________ Zip:_______________    

Name of parent or guardian: ______________________________________________________

Primary phone: _________________________ Type, Cell, Home, or Work Land Line? ______

Alternate phone: ________________________ Type, Cell, Home, or Work Land Line? ______
Parent/guardian’s email address: ___________________________________________________

Camper’s email address:__________________________________________________________

ALTERNATE EMERGENCY CONTACTS (after primary parent/guardian)    

Name: ______________________________________  Relationship: _____________________
Primary phone: _____________________________ Alternate phone: _____________________   

Name: ______________________________________  Relationship: _____________________
Primary phone: _____________________________ Alternate phone: _____________________   

2012 ROCK BLOCK INSTRUMENT 
First Choice Instrument Lessons (select only one):

 Electric bass       
 Drums         
 Guitar 

Second Choice Instrument Lessons (select one, must be different from above):

 Electric bass       
 Drums         
 Guitar 

Please be prepared to accept placement in your second choice instrument. If you are assigned your second choice you will still have fun! We do our best to assign campers their first choice instrument. Please note that instrument assignments are largely based on a first-come, first-served basis, as well as class size, ability to acquire needed gear, and even distribution of instruments throughout the program. 

Do you want to bring your own guitar, bass, amplifier or keyboard to camp?  

                   
 YES             
 NO

If YES, specify:  ____________________________________________________

__________________________________________________________________ 

                                 (Please note the camp does not accept liability for personal instruments.)    

Please describe any previous musical experience: __________________________

__________________________________________________________________

__________________________________________________________________

Is the camper left-handed or right-handed? ______________

Will the student have transportation to and from ANCS? Please specify and name any authorized transportation providers: ______________________________________________________________________________________________________________________________________________________________________________________________________

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. 

_________________________________________________________________________________________________________________________________________________________________________________________________






