




HERITAGE WORKS SUMMER ARTS INTENSIVE CAMP 
REGISTRATION FORM 

(Please Print) 

PARTICIPANT INFORMATION 

Participant’s last name:                       First:                         Middle: DOB:    /      / 

 

  

Age: Sex:  
 M      F  

Parent Name: Home phone no: 

Street address: Cell phone no: 

City, State & ZIP Code: 
Email Address: 
 

Summer Activities: Based on young artist’s interest, indicate in which activities he/she will participate: 
 

__ Fashion Design/Sewing (4 days)  __  Drama (2 days)  __ Dance/Drum  (2 days & Extended Evenings in August)     

Summer Arts Intensive  Weekly & Showcase Schedule: Please consider when choosing activities-- 

Mondays, 1 – 5 P 
1 PM Fashion Design/Sew 
3:15 PM Dance 

Tuesdays, 1- 5 PM 
1 PM Fashion Design 
3:15 PM Drama 

Wednesdays, 1 – 5 P 
1 PM Fashion Design/Sew 
3:15 PM Dance 

Thursdays, 1- 5 PM 
1 PM Fashion Design 
3:15 PM Drama 

Performance/Showcase Dates:    August 5,  August 19-21st,  August 22-25 
 

PHYSICIAN, HOSPITAL & INSURANCE INFORMATION 

 

Physician: ________________________________   Address: __________________________________ 
 

City:  ____________________________     State:   ____________    ZIP: ___________________ 
 

Primary Hospital:  ___________________________________      Address: _____________________________ 
 

City:  ____________________________     State:   ____________    ZIP: ___________________ 
 

Is this participant covered by insurance?       Yes   No 
 

 

If yes, please indicate name of primary insurance: ___________________________________________      
     

Subscriber’s name: 
 

Birth date:     
               

       /        / 

Group no.:* 
 

Policy no.:* 
 

Participants Relationship to subscriber:  Self  Spouse  Child     Other: 
 

IN CASE OF EMERGENCY 

Name of local friend/relative (not at same address): 
 
 

Relationship Home phone no.: 
 

Cell phone no.: 
 

The above information is true to the best of my knowledge. The above information will be used in case of 
emergency. In such a case, I authorize Heritage Works, and or its partners and affiliates to release my insurance 
and physician information for my or my child’s treatment.  

 
 
    

 HW Summer Camp Parent/Guardian signature  Date 
 

 

 
*A copy of insurance card must be attached to this form. If your child is participating in the dance component, also attach a 
copy of most recent physical form.   
A mandatory program orientation will be held Monday, June 27th at 12 N @ Matrix for participating youth and parent. 


