
Girls Rock Camp Austin 

Summer 2008 Camper Application 
 

1. Camper Contact Information 

Which session are you applying for?     Session 1 (July 7-11)     Session 2 (July 21-25) 

Name of Camper _______________________________________________________ 

Home Address __________________________________________________________ 

City ________________________________ State ________  Zip ________ 

Mailing Address (if different from above) _____________________________________ 

City ________________________________ State ________  Zip ________ 

Email address __________________________________________________ 

Name of Parent/Guardian ________________________________________________ 

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-______ 

 

2. Preferred Camp Instrument – Please mark ―1‖ by your first choice, and ―2‖ by your second. 

Guitar ____      Keyboards ____     Bass ____     Drums _____     Vocals ____ 

What is your experience, if any, with your instrument of choice? _______________________________ 

__________________________________________________________________________________________ 

Name 3 songs you can play on your instrument of choice.  (1)___________________________________ 

(2)__________________________________________ (3)___________________________________________ 

Name a few of your favorite bands.___________________________________________________________ 

___________________________________________________________________________________________ 

Note: We love beginners!  If you are a beginner, please tell us why you chose your instrument of 

choice. ____________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

3. More About the Camper 

Date of Birth __________________      Age (at time of camp) _____ 

How did you hear about Girls Rock Camp Austin? _____________________________________________ 

Have you attended a rock camp before?     Yes__  No__    If yes, when and for what instrument(s)? 

_____________________________________________________________________________ 

Does the camper have any medical conditions or allergies?     Yes__    No__   If yes, please list: 

___________________________________________________________________________________________ 

Does the camper have any behavioral or emotional issues?     Yes__    No__   If yes, please list: 

___________________________________________________________________________________________ 

Is she on any medications to treat any of the above mentioned conditions?     Yes__    No__   

If yes, please list medication and specify condition: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 



 

 

T-shirt size (circle one): Youth sizes-   XS   S   M   L or Adult sizes-   S   M   L   XL   XXL 

(Optional Question)  What ethnicity/ethnicities do you consider yourself? _______________________ 

___________________________________________________________________________________________ 

 

4. Emergency Contacts 

Contact Name 1 _______________________________________________________________ 

Relationship to Camper________________________________________________________ 

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-______ 

Contact Name 2 _______________________________________________________________ 

Relationship to Camper________________________________________________________ 

Home Phone (____) _____ - ________  Cell (____) _____-______  Work (_____) ____-______ 

 

5. Express Yourself! 

We want to know who you are, why you want to attend rock camp, what music means to you, or 

anything else you’d like us to know.  There are a million ways to express these things—so, write a 

poem, a story, a letter, make a collage, draw a picture, take pictures, make a video, record a song, 

or et cetera.  Do anything you’d like about yourself and rock camp!  Please know that these pieces 

may not be returned to you, so send us something we can keep. 

 

 

 

6. Application Checklist – Send all of the following to: Girls Rock Camp Austin 

        c/o Emily Marks 

        PO Box 41912  
Austin, TX 78704 

___ Non-refundable $10 application fee (check/money order payable to Girls Rock Camp Austin) 

___ Completed camper application (2 pages) 

___ The ―Express Yourself!‖ piece.  Make sure your name is on it! 

___ Financial Aid Application (optional) 

 

 

 

 


