Young Authors’ Writing Project 

Summer Camp Registration Form
Deadline for Applications is May 28, 2010
	Contact Information for Parent or Guardian

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Emergency Contact in case the above cannot be reached

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


Please remember there is no transportation provided. You will be responsible for delivering and picking up your child each day.

Student’s name________________________
(Please indicate if a brother and sister are attending together; tuition rate is $150/student if this is the case)

Grade level the student is entering ___________________

Student’s t-shirt size__________________

Have you been to this camp before? _________

Please enclose a check for $200 per participant. If you are interested in applying for a scholarship please contact June Anderson at dg_1997@hotmail.com
Make the checks payable to:  Friends of the CAWP and mail to:
Melissa Wilson, Program Manager
Columbus Area Writing Project
353 Arps Hall

1945 North High Street

Columbus, OH 43210-1172
 For the student: Please tell us briefly why you are interested in attending the camp. You might want to tell us what you enjoy about writing, and what previous experience you have had writing? 

How would this experience benefit you as a writer? 

Please submit a copy of a piece of your writing with this registration form.

You will be sent a letter/email verifying your registration.
YAWP




















