
2015	  C.A.M.P.	  Registration	  –	  Lincoln	  Camps	  
	  
Mail	  registration	  along	  with	  payment	  made	  to	  EnCorps	  Music	  to:	  
	   	   EnCorps	  Music	  	  -‐-‐-‐	  	  1020	  Primrose	  Lane	  -‐-‐-‐	  Hickman,	  NE	  	  68372	  
	  
Cost:	  	  $120	  	  /	  $100	  for	  additional	  siblings.	  	  Fee	  includes	  all	  materials,	  instruction,	  	  
snacks,	  T-‐shirt,	  pizza	  party	  and	  more!	  
	  
Student’s	  name:	  	  _____________________________________________________	  	  Age/Grade	  	  _______________________	  
	  
	  
Week(s)	  attending	  (please	  circle)	  	  	  	   C.A.M.P.	  	  	  	  	  	  	  	  June	  1-‐5	  	  	  	  	  	  	  	  	  June	  22-‐26	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
	   	  
	  
Address:	  	  __________________________________________________________________	  
	  
	   	  	  	  	  	  
	   	  	  	  	  __________________________________________________________________	  
	  
	  
Parent:	  _________________________________________________________________________________	  	  
	  
	  
Phone:	  	  __________________________________	  	  	  	  
	  
	  
Email:	  	  ______________________________________________	  T-‐shirt	  size	  (Youth	  or	  Adult	  S/M/L/XL)	  _______________	  
	  
	  
Emergency	  Contact:	  	  _______________________________________________	  Phone:	  	  _____________________________	  
	  
Parent	  Consent:	  
	  
I,	  _______________________________________,	  give	  permission	  for	  my	  child	  _____________________________________,	  

to	  attend	  C.A.M.P..	  	  I	  assure	  that	  my	  child	  will	  arrive	  and	  depart	  each	  day	  in	  a	  timely	  manner.	  	  	  

If,	  for	  any	  reason,	  my	  child	  presents	  reason	  to	  be	  dismissed	  from	  the	  day’s	  activities	  early,	  I	  will	  	  

make	  arrangements	  to	  have	  him/her	  picked	  up	  immediately.	  

	  

I	  hereby	  waive	  EnCorps	  Music,	  its	  officers	  and	  employees	  from	  any	  liability	  of	  injury,	  loss	  or	  damage	  

to	  personal	  property	  associated	  with	  activities	  participated	  in	  this	  event.	  

	  

I	  acknowledge	  that	  I	  understand	  the	  waiver	  described	  in	  this	  document.	  Waiver	  is	  made	  to	  the	  

maximum	  extent	  permissible	  under	  applicable	  law.	  I	  acknowledge	  that	  I	  have	  signed	  this	  document	  

under	  my	  own	  free	  will.	  

	  

Name	  ____________________________________	  Signature	  _____________________________________	  Date	  ________________	  


