2018 Youth Registration Form
Please print:
Location: _______________________________________________ Dates: _______________________
Class title: _______________________________________________________

Student name: _____________________________________________________________

Date of birth: __________________________                                     (circle one) Male    Female 
Phone: ___________________________________________________________________

Parent name: ______________________________________________________________

Address: _________________________________________________________________

City: ____________________________ State: ___________  Zip: ___________________

E-mail address: _____________________________________________________________

                           (Confirmation letter will be sent via e-mail)

Grade completed in June, 2018: ________ Current school: ______________________________________

School district or town of private school: ___________________________________________________

T-shirt size – (circle one)   Child M         Child L          Adult S               Adult M          Adult L

Previously attended?  (Circle one)  Yes    No                  If yes, how many years? ___________

How did you hear about our program? (Circle) Brochure -Flyer -District website -PAWLP website -Teacher -Word of mouth-Other
Emergency contact name and telephone number (please provide two):

Medical problems and allergies our staff should know about:

___________________________________________________________________________________
I authorize emergency care through the 911 number and the University Health Center for WC University programs: ___________________________________________________________________________________

Signature of Parent/Guardian                                                                     Date

I understand that this camp is designed for students who enjoy writing and reading and that it is not a remedial program.   __________ (Parent/Guardian – please initial)

I give PAWLP permission to use photos and videos of my child for publicity purposes:  (circle) Yes   No

Payment information
Full payment must accompany registration form
Program fee (see brochure): 






$____________

Family discount: 

(first child pays full price, deduct $25 for each additional child in family)
$____________
                                                                                    



$____________ TOTAL
Check or Money Order #______________________ payable to PAWLP Youth Programs/WCU

or   (circle one)  Master Card   -    VISA   -    Discover   -   AMEX 

Card No. _________________________________ Expiration Date: ______________________
Cardholder’s name (printed) _______________________________________________________

Signature: ____________________________________________________________________
Program fee includes basic writing supplies, a camp t-shirt, and a $100 non-refundable administrative fee. The address of each location is posted on our website at www.pawlp.org (Click on Youth Programs on the left navigation bar.)   NO REFUNDS AFTER MAY 15, 2018                                              

You may register on-line at www.pawlp.org





Send registration and payment to:�Conference Services


13/15 University Avenue


West Chester University�West Chester, PA  19383�Fax to: 610-436-3212








