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(Flease ringParticipants Name. Age. Male__ Female__

Address. City. Tip.

Phone Cell

E-mail Address

You will receive an e-mail ¢ onformerion that your registration andl payme nt was re ceived.

School attending now,

Please indicate the camp(s) you would like to register for;
Camp Starting Time Location Fees
Title Date Am/Pm

Payment: Cash, Check # please make checks payable to Stars of Tomorrow

Camp Rules: 1 agree o dhey instruction givenby adulis in awthority.
To use wholesome language, sepectful iones and  dress and conduct myselfin a modest manner.
Mot to cause harom fo her participanis leaders, ox the faciity.
Tunderstand that not allpartiipants will have fhe same monber of speaking nes.

*Those stat will not follow ftese rules will be asked fo leave the program wilk no refund.

The Mucical T , N sndividual *

The Parent/L egal Guarcien of the prticipant gives permission to Stars of Tomarraw to use any photographs taken cf the participart duing camp for
‘putiicity or promotional purposes

Patent/Legal Guardian Signature

Release of Liability:

Lagsee b no okl he Siaffof StasofTomorow; th fallty e ae o advbors e ensh s bl any wayforacelens o fures
ncurrl while o a vting o on e gvnds o e iy alo s g tat it my rspar Tt o encourage and commice f my chill he res
e Mt e behariosand conduet amall e acivio T ahmovlde e have spc el xpresentod o th MwicalTents Ca St a1
‘parent or legal guardian of the named shove, having legal cusiody of said minor.

Tagree to all of the above statements:
Parent/Legal Guardian Signature Date
Parent/Legal Guardian Name Printed

Student Signature

How did you hear about us?,

Mail both pages of thisform and payment to Stars of Tomorrow at 628 Fairway Drive Redlands, CA 92373




