
Fashion Design Camp Application 2009
Portland, Oregon

Name:--------

Full Camp: Aug 3-7 $395

Age (as of July 2009): _

----- State: ----- Zip: -----

Address: _

City:

Mailing Address (If different from above): _
City: State: Zip: -----

Name of School: Grade: (2009-2010)-----

NameofParenUGuardian: _
Home Phone: Cell Phone: _

Work Phone: Email: --------

Emergency Contacts
Name: _

Home Phone:---------

Name:---------
Home Phone:---------

Relationship: _

Work/Cell: ---------

Relationship: _

Work/Cell: ---------

I give permission for my son/daughter to attend Fashion Design Camp
for the week of August 3-7 for the full camp.

Parent's Signature _ Date: _


