Y o
EMILY K
CENTER\M

Justice Theater Project

Drama Camp
August 2 - August 14, 2010 (2 weeks)

9am.—4pm.

Ages 8-14 (Girls and Boys)

Camper’s
Name:

Date of Birth: Age

Parent’s
Name:

Address:

City: State: Zip:

Phone:

E mail:

Please check at least one:
$390.00 per Camper
(Lunch not included)

O Check (Payable to: “"Emily Krzyzewski Center”)
OO0 Credit Card #

Expiration Date: CVC# (3 digit code)

Printed Name:

Signature:

[0 Donate to sponsor a scholarship* $

O Apply for a partial scholarship (the back of this form must
be completed to be considered for a scholarship)

*Donations will support camp scholarships and are tax-
deductible.

For two weeks, students work with
professional theater instructors from the
Justice Theater Project studying acting,

stage movement, improvisation, character
development, dance, and production
(costumes, makeup, props). Campers will
audition, be cast, and rehearse a role for the
fully mounted production which
culminates in two performances for family
and friends.

The camp schedule is Monday — Friday,
9:00 a.m. to 4:00 p.m.

Early morning (8:00 a.m. to 9:00 a.m.) and
afternoon (4:00 p.m. to 5:00 p.m.)
childcare is available for campers.

Final performances will take place on
Friday, August 13 (evening) and Saturday,
August 14 (afternoon).

Questions?

Contact the Emily K Center at (919) 680-0308 ext. 1002 or info@emilyk.org

Please mail or fax application to:
Emily Krzyzewski Center
904 W Chapel Hill Street
Durham, North Carolina 27701
Fax Number: (919) 680-0309




Please complete & return in a timely manner. Scholarships are only granted for up
to 50% of the cost of camp and are limited.

We will notify you by May 31, 2010, regarding our decision about your eligibility. If
you are granted a partial scholarship, the remaining balance must be paid on or
prior to June 30, 2010 to ensure your acceptance in the camp.

Name(s) of Parents/Guardians:

The following confidential information is needed to help the scholarship committee with their
decision:

Father’s or (Guardian’s) Gross Annual Income:
Name and Address of Employer:
Telephone:

Mother’s (or Guardian’s) Gross Annual Income:
Name and Address of Employer:

Telephone:
# of children in the household: Ages: Children in College:
# of children attending summer camp at Emily K this summer:
Is this a returning camper? YES NO

Fully describe your reason for applying for scholarship aid. The committee is
interested in details surrounding the need.

Please do not write below this line

Date application received

Application approved/declined for scholarship

Reason for decision

Authorized Signature
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