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Camper Registration Form  

 
July 12-16 2010 Ages 7-10 

July 19-23 Ages 11-16 
 

              Infuzion         Woods Charter School 

         Durham, NC               Chapel Hill, NC 
2010 Camp cost = $300.00 + 10.00 application fee – financial aid available 

 
1. Camper Contact Information  

Name of Camper ______________________________________________________________  

Home Address ________________________________________________________________  

City ___________________________________   State ________   Zip __________ 

Mailing Address (if different from above) ___________________________________________ 

City __________________________________   State ________   Zip __________ 

Email Address ________________________________________________________________  

Parent/Guardian Name _________________________________________________________ 

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-____________ 

  

2. Emergency Contacts  

Contact Name 1 _______________________________________________________________  

Relationship to Camper________________________________________________________  

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-______  

 

Contact Name 2 _______________________________________________________________  

Relationship to Camper________________________________________________________  

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-______  

 

3) Does the camper have any medical conditions or allergies?     Yes__    No__   If yes, please explain:  

_____________________________________________________________________________________ 

Does the camper have any behavioral or emotional issues?     Yes__    No__   If yes, please explain:  

_____________________________________________________________________________________  

Is she on any medications to treat any of the aforementioned conditions?     Yes__    No__    

If yes, please list medication and specify condition: ____________________________________________ 

 

4) Optional information (for demographic purposes only). The camper identifies as: 

___ African American  ___ Caucasian  ___ Native American or Alaskan Native 

___ Asian American  ___ Hispanic  ___ Native Hawaiian or Pacific Islander  

___ Other 

* Girls Rock NC does not discriminate based on race, gender, creed, religion, or national origin. 
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5) Preferred Camp Location (please prioritize with numbers (1, 2). Leave blank where you can not attend): 

______ Durham camp (Infuzion, 3400 Westgate Dr., Durham NC, 27707) 

______ Chapel Hill camp (Woods Charter School, 160 Woodland Grove Lane, Chapel Hill NC, 27514) 

 

6) Preferred Camp Instrument (please mark ‘1’ by your first choice, and ‘2’ by your second choice)  

Guitar _____      Keyboards ____     Bass ____     Drums _____     Vocals ____   

Other __________________________________(you will need to provide this instrument) 

 

7) Please list any instrument(s) or equipment (amplifier, cords, etc.) you can bring to camp:  

(note, the ability to bring your own equipment does not factor in to camp acceptance) 

 

 

 

8) What is your experience, if any, with musical instruments or singing? 

 (prospective campers, please answer)  

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

9) Name your favorite bands and musicians: (prospective campers, please answer) 

 

  

 

 

 

 

 

10) Have you attended a rock camp before?     Yes___  No___    If yes, when and for what 

instrument(s)? What band were you in? ____________________________________________ 

____________________________________________________________________________ 

 

How did you hear about Girls Rock NC?_____________________________________________  

*Parents, please send only the $10 application fee with this application.  When your 
daughter is accepted you will receive a letter and invoice for the camp fee.  You can 

expect to hear from us either way within six weeks of receipt of your application.   
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Express Yourself! (prospective campers - please complete) 

We want to know who you are, why you want to attend rock camp, what music means to you, or anything else you’d like 

us to know. There are a million ways to express these things— write a poem, a story, a letter, make a collage, draw a 

picture, take pictures, anything that fits on one page, and mail it in with your application. Please understand this one 

page piece may not be returned to you, so send us something we can keep.  

 

Feel free to use this page or create your own page and send it along with your application. If you create your own page, 

be sure to put your name and date of birth on the page so it’s visible.  

 

 


