g{‘} Summer Camp Registration Form
/ Rising  July 5 =16, 2010
Star Studios  PLEASE REGISTER BY MAY 3157

Student’s Name Age

Parent/Guardian Name

Address

Phone # Home: Work: Cell:

E-mail

* Have you previously attended classes at Rising Star Studios? Yes_ No___

* Have you completed the New Student Packet? Yes__No__ (Ifnot, you must complete the New

Student Information Packet, at www.risingstarstudios.org)

*  You must accompany your child to our studio. You will need to stay in the vicinity during the
camp hours.

Please check which week(s) your child will be attending (may be both weeks):
_ July 5-9, 10 am-2 pm _ July 12-16, 10a-2pm

Camp Fees: $250/per week (Pay what you can - sliding scale, $100 — 250)

I have enclosed a check in the amount of $ . Please mail the completed
registration form and your check to:

Rising Star Studios
701 Philadelphia Street
Covington, KY 41011



