
110 S. Washington St.
Titusville, PA 16354

info@bridgestudios.org

Registration & Liability Release Form
Fun With Music - Day Camp

July 20-24, 2026, Monday-Friday, 10am - 12pm

Name of Participant ____________________________________ Age __________________________________
Parent/Guardian ________________________________________ Home Phone ___________________________
Address _______________________________________________ Work Phone ___________________________
City / State / Zip ________________________________________ Cell Phone _____________________________
Email Address _________________________________________

Other Emergency Contact _________________________________ Cell Phone _____________________________

Allergies (food, bee stings, seasonal): ___________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Authorized person for pick up ________________________________________________________________________

_________________________________________________________________________________________________

Initial below:

_____ Payment: A $50 registration fee is due with this registration form. Family discount available for more than one
family member in attendance: $40 per person.

_____ Space is limited. I understand that space is limited and participants will be accepted on a first-come first-serve basis.

_____ Registration Deadline: June 20, 2026. Registrations received after June 15 will be subject to a $5 late fee.

_____ Times. Drop off is no later than 10am each day. Pick up is no later than 12pm. 

_____ MEDIA RELEASE: I understand that any pictures or video taken may be used in Bridge Studios promotional
materials including newsletters, brochures, displays, social media and websites.

_____ MEDICAL RELEASE: I certify that this child has my permission to attend Bridge Studios, Fun With Music day
camp, and further give consent for medical treatment for this child in the event that a need for immediate medical attention
arises. If such need arises, I agree to the release of any records necessary for treatment, referral, billing, and insurance
purposes. I also indemnify, release, and discharge Bridge Studios, as well as its directors, officers, instructors and
volunteers, from liability and all costs arising from my child’s participation in camp activities.

_______________________________________________ ______________________________________
Parent/Legal Guardian Signature Date


	Page 1

