
 

 

Registration
Student’s name _____________________________________________ !
Address __________________________________________________ !
Date of Birth ____________________ Grade entering fall 2016 _________ !
Parent/Guardian ____________________________________________ !
Contact Numbers ______________  ______________  ______________    
    
Email ____________________________________________________ 

Are there any medical, allergy, or other concerns we should be aware of? If so, please 
explain: ______________________________________________________ !
____________________________________________________________ !
____________________________________________________________ 

Please submit registration & payment        
by May 31st to: 

Brunswick High School Main Office 
116 Maquoit Road 

Brunswick, Maine 04011 !
Make checks payable to: BHS 

Check # ______ !
July 11th - July 15th 9:00 a.m. - noon 

Camp tuition: $175 
Registrations will be accepted on a first-come, 

first-served basis until all spots are filled. 

Please authorize the following by checking the 
boxes before each statement: 
I give permission for photos, audio and 
video of my student to be taken and used 
for instructional purposes, as well as in         
broadcasts in-house and music video 
screenings on the final day of camp.  !
I give authorization to allow emergency 
medical treatment in the event of an 
emergency if no family member can be 
reached. !
I agree that the Digital Media Camp 
instructors shall not be liable for any 
injury to the above named participant 
unless caused by their own negligence         
or willful misconduct. 

Parent/Guardian Signature _________________________________Date ______ 


