
_______________________________________________________________________________________________________________________________________

first name	 Last name	 gender	 date of birth

_______________________________________________________________________________________________________________________________________

home address: street	 City	S tate	 zip

_______________________________________________________________________________________________________________________________________

telephone	 e-mail

_______________________________________________________________________________________________________________________________________

name of high school	c ity	 state

circle year in school for 2008-09:

freshman	 sophomore		  junior

Please indicate t-shirt size:

S	M	  L	 XL	 XXL

_______________________________________________________________________________________________________________________________________

Name of parent or guardian	R elation to student

_______________________________________________________________________________________________________________________________________

Signature of parent or guardian	D ate

_______________________________________________________________________________________________________________________________________

daytime phone number (area code/number)	c ell/evening  phone (area code/number)

_______________________________________________________________________________________________________________________________________

Contact in case of emergency	 relation to student

_______________________________________________________________________________________________________________________________________

daytime phone (area code/number)	c ell/evening phone (area code/number)

This document is to ensure that persons under age 18 have permission from their parent or legal guardian to participate in 
the Journalism Camp at Belmont University June 22-25, 2009. It is also very important all student participants in camp 
are covered by health insurance. We want to ensure that your child’s stay during the program is a safe one. Whether or not 
your child has health insurance, it is imperative that you review the statement below and sign it. This statement releases 
Belmont University from all liability during the camp, should your child require medical attention. 

I, (parent or guardian) __________________________________________________________________________, hereby release 
Belmont University from any liability for my child during camp. In case of medical emergency, I will be fully responsible for 
all expenses. I hereby give permission for my child to participate in the Journalism Camp at Belmont University. 

Cost: $200; send non-refundable deposit of $100 with registration form.
Remaining balance due NO LATER than June 12, 2009. Credit card payments accepted upon request.

Check payable to: J-Camp 2009

Mail application & check to:  
Bonnie Wagonfield, New Century Journalism Program, 1900 Belmont Blvd., Nashville, TN 37212

Journalism Camp at Belmont University
June 22-25, 2009

Parental Consent and Medical Waiver (parent or guardian must fill out completely)

Student application form due May 31, 2009. Camp is limited to 45 participants.


