
GUYANA FOLK FESTIVAL 2011 SEASON

REGISTRATION FORM
CARIBBEAN HERITAGE SUMMER WORKSHOP

JULY 11 - AUGUST 18, 2011
MONDAY - THURSDAY  9.00 A.M. - 3.00 P.M.

ST. STEPHEN’S LUTHERAN CHURCH AUDITORIUM - 2806 Newkirk Ave & E28 St., Bklyn, NY 11225
STUDENT NAME:

.................................................................................................................................................

Grade as of September 2011 ..............................................

Age: ......................................................................................

Address: ............................................................................................................................................................

...........................................................................................................................................................

TELEPHONE          Number: Home: ...................................... Cell ......................................................

INTERESTS:             (please choose as many master classes as you wish) 

Stagecraft ........................ Voice & Diction ........................ Storytelling ................... Music ..........................

Dance ........................ Games and traditions ..................... Book production (includes poetry and prose)

Visual arts (arts, costume design, sculpture) ................................... Media Production ................................

HEALTH:

Does this child have any allergies: ................... No ....................... Yes.      If yes, please list them

.........................................................................................................................................................................

Does this child have any conditions, e. g. asthma that may affect participation in this camp.

........................................................................................................................................................................

EMERGENCY INFORMATION: 

Name of parent/caregiver: ............................................................................................................................

Address: ...........................................................................................................................................................

........................................................................................................................................................

Telephone/Cell numbers: (please include all numbers in case of an emergency) 

...........................................................       ........................................................

Signature of Parent/Caregiver ........................................................................................................................

PRINT  .................................................................................

(Please return this form with $5.00 application fee)


