
Girls Rock Camp Houston
August 9 - 13, 2010

MEDICAL RELEASE AND EMERGENCY CONTACT FORM

CONTACT INFORMATION:
Student Name _______________________________________ 

Student DOB_____________________		 Student Age (At time of Camp)_________________

Address_____________________________________________	City________________	State_______Zip__________

Phone_______________________________________ 	 Cell Phone_______________________________________

E-mail Address_______________________________________________________________

MEDICAL INFORMATION:
Does the Girls Rock Camp Student have any medical conditions or allergies? ___Yes  ___No	
If yes, please list____________________________________________________________________________________
__________________________________________________________________________________________________

Does the Girls Rock Camp Student have any behavioral, emotional, or developmental 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 medications and specify conditions_____________________________________________________
__________________________________________________________________________________________________

EMERGENCY CONTACT INFORMATION:
Emergency Contact #1 
Name_________________________________________________Home Phone________________________________

Work Phone_______________________________________Cell Phone_______________________________________

Relationship to Student__________________________________

Emergency Contact #2 
Name_________________________________________________Home Phone________________________________

Work Phone_______________________________________Cell Phone_______________________________________

Relationship to Student__________________________________

Please return this registration form along with payment and the attached Registration  form to:
University of Houston

120 School of Music Building
ATTENTION: PCS

Houston, TX 77204 - 4017
For additional registration information, contact the PCS Office at 713.743.3398 or msmpcs@central.uh.edu.

REGISTRATION DEADLINE JULY 1, 2010. THIS FORM ALONG WITH 
THE REGISTRATION FORM AND FULL PAYMENT MUST BE ON FILE 

WITH THE PCS OFFICE NO LATER THAN JULY 1st.
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