Young People's Inc.
SUMMER STOCK THEATRE CAMP





ypsscamp@aol.com



4013 Powells Run Road
Randallstown, Maryland 21133-1100

(410) 321-6242

ARTIST APPLICATION

Last Name




First Name



MI


Street Address  






Cell phone















City



State


Zip

Phone




Date of Birth
/
/
  Male/ Female

   Age Summer 2012




Current School 




Current Grade (2011/2012  school year)



Send camp related E-mail to: 









SKILLS INTENSIVE
Option 1      June 18   - July 12, 2012    4 WEEK DAY CAMP

$2,600.00______       
                                    
Option 2      June 18 -  June 22, 2012   DAY CAMP PLUS



      June 24 - July 12, 2012   OVERNIGHT  (excluding weekends)

$3,700.00​​______

CITS:  Returning camper  who has completed 9th grade and has been invited to participate in the 

            CIT program receives a $400. discount.  
Transportation

Will Use Bus at Designated Pick-up Points:

Yes ____
No ____

Will provide my own Transportation:  

Yes ____  
No ____

*** Must have bus information filled out if you want your child to have transportation. 

YPSS has permission to give my phone number or address to other artists for parties and car-pool.







Yes ___

 No ___

I give YPSS permission to take my child off campus for special events. 







Yes

No


T-shirt size: 
Adult size:  S__M __L __XL __    Child size:  10-12 ___14-16 ___
Artist major:  acting
    dance      voice        technology      visual arts       instrument

(circle one)

FAMILY INFORMATION
Mother's Name:  _____________________________________   Business Phone:  ___________________         
Mother's Cell phone



Mother’s E-mail


               


Father's Name:  _______________________________________Business Phone:  ___________________

Father's Cell phone ___________________________Father’s E-mail_____________________________
Parents Marital Status:  Married

      Divorced

     Separated

  

Custodial parent if applicable:  ____________________________________________________________
Send all mailings to: 











Mailing Address:











Tuition will be paid by:











Billing Address (if different):









We do not advocate anyone visiting during the camping day; however, if someone chooses to visit your child, please let us know who has your permission and be clear about who does not.  
NO ONE IS ALLOWED TO TAKE YOUR CHILD FROM CAMP WITHOUT YOUR WRITTEN PERMISSION.  All children leaving camp must be signed out from the office. 

Please list relatives, employees, and/or neighbors that have permission to take your child home from camp:

NAME




PHONE



RELATIONSHIP



NAME




PHONE



RELATIONSHIP



NAME




PHONE



RELATIONSHIP



Please list emergency contacts if parents cannot be reached:

NAME




PHONE



RELATIONSHIP



NAME




PHONE



RELATIONSHIP



Enclosed check for registration ($500.00 per child) will apply to the basic fee.  I am aware that this deposit is non-refundable.  
50% of  balance due on or before March 1st.  Remaining balance due May 1st.  I also understand that there will be a $10 per week late charge for payments after May 1st, and there is no refund for late arrival or early departure from camp, or if the camper is dismissed from camp for any reason. 

No refund for cancellation after May 1st.

I have read the accompanying information and understand the policies as stated.

Mother:  _____________________________________________________
Date:  _____________

Father:  ______________________________________________________
Date:  _____________







