
 
Student Name: ____________________________________________  

 
PARENT/GUARDIAN CONTACT INFORMATION 

 
Name: _________________________________________________________________  
 
Home Address: ___________________________________________________________ 
 
City: _________________________ State: ___________ Zip Code: ____________ 
 
Phone (H)__________________ (W) ___________________(C)____________________ 
 
Email: _________________________________________________________________ 
 
Person Authorized to pick up child: _________________________________________ 
 
Will your child need to take any medication during the camp? If so, please specify:  

 
______________________________________________________________________ 

EMERGENCY CONTACT (if the above listed is unavailable) 
 

Name: _________________________________________________________________ 
 

Phone (H)__________________ (W) ____________________(C)____________________ 
 

Summer Camp Options (Circle all that apply) 
 

Art	Camp	 Dates	 Amount	 Attending	

Art	Camp	
June	10	–	14														
8:30am	–	12:30pm	 $25	 Yes						No	

Beginning	Guitar	
July	8	–	12										
9am	-	11am		 $50	 	Yes						No	

Advanced	Guitar	
July	8	–	12										
1pm	-	3pm	 $50	 	Yes						No	

Theater	Camp	1	
July	10	–	14	
8:30am	–	12:30pm	 $40	 Yes						No		

Theater	Camp	2	
July	17	–	21	
8:30am	–	12:30pm	 $40	 Yes						No		

Band	Camp	
July	22	–	25	
8am	–	2pm		 $40	 Yes						No		

All-State	Chorus	Boot	Camp	
(7th	&	8th	Grade	Only)	

July	29	-	Aug.	2	
8:30am	–	12:30pm		 $20	 Yes						No		

Dance	Camp	
July	29	-	Aug.	2	
9am	–	2pm		 $50	 	Yes						No	



 
Payments: Tuition payments for each camp must be paid via money order or check (must be made 
out to Leon County Schools) on or before the first date of the requested summer camp. Space is 
limited; registration is on a first-come-first-served basis. 
 
Lunch/Breakfast: Students are welcome to bring a small snack or lunch with them to eat during 
designated break times.  
 
Drop Off : Drop off will take place 15 minutes before the scheduled start time of each camp at the front 
office unless otherwise designated by the Camp Sponsor. 
 
Pick up: Supervised pick-up will take place near the front office and will extend 15 minutes after the 
scheduled camp ending time.  
 
Students who do not adhere to behavioral expectations are subject to removal. By signing 
below, we understand these expectations and acknowledge the consequences. 
 
Parent Signature _______________________________ Date________________ 
 
Student Signature ______________________________ Date________________ 
 
 
CAMP CONTACTS: 
 
  ART CAMP – MS. AYLWARD (AYLWARDK@LEONSCHOOLS.NET) 
  GUITAR CAMP – MR. LESSARD (LESSARDJ@LEONSCHOOLS.NET) 
  THEATER CAMP – MS. NIA (NIAT@LEONSCHOOLS.NET) 
  BAND CAMP – MRS. TOWNSEND (TOWNSENDB@LEONSCHOOLS.NET) 
  CHORUS CAMP – MRS. PRESCOTT (PRESCOTTC@LEONSCHOOLS.NET) 
  DANCE CAMP – MRS. WEAVER (WEAVERS@LEONSCHOOLS.NET) 
 
 
 
Total Camp Fee Due: ___________________ 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
 
Total Camp Fee Collected: ____________________ Date: _____________ 
 
 
Receipt Number: __________________ 


