
AUSTIN FILM SOCIETY Summer Camp Registration Form

Participant’s Name:______________________________________________________

Birth Date:_____/_____/_____ Age:_______ (11-15 only).

Parent/Guardian:_________________________________________________________

Home Phone:(_____)______-_________    Work Phone: (_____)______-_________

Mobile: (_____)______-_________   E-Mail __________________________________

Address:________________________________________________________________

City, State:__________________________________   Zip Code:_________________

Additional Contact Information:____________________________________________

Clubs/ extracurricular activities (including previous experience with film and digital media
and/or favorite movies):
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Statement of Purpose:  Please describe:  (Attach Page if necessary)

Why you would like to attend the AFS Summer Filmmaking Camp and what you would
hope to get out of the experience during and after the program.

We are not looking for certain answers; we just want to get an idea of who you are and
why you are excited about attending the film camp.
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

_____________________________________________________________________

___________________________________________________________________

_____________________________________________________________________



√     CAMP
    2008
   DATES

TIME COST TOTAL

AFS
Filmmaking
Camp # 1

Camp # 1
6/16-6/20

9 am - 5 pm $250.00

AFS
Filmmaking
Camp # 2

Camp # 2
7/14-7/18

9 am - 5 pm $250.00

AFS
Filmmaking
Camp # 3

Camp # 3
7/28-8/1

9 am - 5 pm $250.00

Form of Payment (circle):  Cash (do not mail), Check, Money Order, Credit Card

Checks should be made payable to the Austin Film Society.

Check #____________   AMOUNT PAID:$______________

Credit Card (circle):   Visa     MC

Card Number:________________________________ Expiration Date:_____/______

Cardholder Name (print):_________________________________________________

Signature:_______________________________________________________________

MEDICAL CARE INFORMATION    : If additional or special assistance is needed
beyond what is listed below contact Christian Raymond at the office: (512) 322-
0145.

1. Will participant require any medical or special care while engaging in the
intended activities?

Yes_____ No_____ Please Specify:___________________________________

_________________________________________________________________

2. Will participant require any reasonable accommodation in engaging in the
intended activities?

Yes_____ No_____ Please Specify:___________________________________

_________________________________________________________________

3. Does participant have allergies or reactions to any medications or foods?

Yes_____ No_____ Please Specify:___________________________________

_________________________________________________________________



4. In case of emergency call:

Dr._________________________________  Phone:______________________

_________________________________________________________________

RELEASE OF LIABILITY   : In consideration of participant being allowed to
participate in the registered class or program, the undersigned hereby releases the
Austin Film Society, its employees and agents, from any action, claim or demand
for personal injury or property loss arising from or due to any negligent act or
omission of the Austin Film Society, its agents or employees.  This release shall
have no effect with regard to damages caused by the Austin Film Society gross
negligence.  In the event the Austin Film Society or a volunteer provides
transportation for my child, this waiver and release shall extend to and release the
volunteer driver or Austin Film Society employee driver from any and all liability
aforesaid.  Permission is given for any emergency medical treatment, operation or
anesthesia which might become necessary.  I agree to be responsible for the
expense of medical treatment or service.

Participant Signature (or Parent/Guardian if under18)

_______________________________________________ Date:______/______/______

REGISTRATION INFORMATION
• Space is available on a first-come, first-serve basis.  Full payment is

required for official registration. You will be e-mailed a confirmation of
registration.

MAIL-IN
• You may pay by mail with a check, money order or credit card – Visa or

Master Card.
• Fill out one registration form per participant.
• Make checks payable to – Austin Film Society.
• Mail your registration to: Austin Film Society, Attn: Christian Raymond,

1901 East 51st Street, Austin, TX 78723.

FAX
• You may pay by fax with a credit card – Visa or Master Card.
• Fill out one registration form per participant.  Be sure to fill out the credit

card information on the registration form.  Use a black pen to improve
quality of FAX.

• FAX all portions of registration form to 322-5192.

WALK IN
• Bring to the Austin Film Society office – 1901 East 51st Street, Monday –

Friday 10am – 6pm.

CAMPS
• The cost is all-inclusive, no charge for supplies.



• Public screening for each camp will be held on the Friday of each week.
• Student/teacher ratio is 12:1.
• Field trips may be scheduled to film in neighborhood as well as at Studios.
• Drop-off for each camp will begin at 8:45 am and participants should be

picked up no later than 5:30 pm.
• DVD copies of camp films will be made available at a nominal charge.
• AFS reserves the right to cancel camps due to registration by June 10th.
• Refunds are available for participant cancellation until May 25th.

WHAT TO BRING
• Comfortable Clothing – they will be outside part of time.
• Bug spray and Sunscreen.
• Non-refrigerated brown bag lunch.
• A refillable water bottle.

CONTACT INFO

Christian Raymond
Director of Outreach & Education

Austin Film Society
1901 East 51st

Austin, TX 78723

(512) 322-0145 phone
(512) 322-5192 fax

www.austinfilm.org   
christian@austinfilm.org


