
REGISTRATION	
  FORM	
  
University	
  of	
  Mississippi	
  Writing	
  Project	
  
2014	
  Summer	
  Young	
  Writers	
  Camps	
  

	
  
	
  
Mark	
  session	
  choice:	
  
	
  
__	
  Workshop	
  1:	
  June	
  2-­‐6-­‐	
  Batesville	
  
__	
  Workshop	
  2:	
  June	
  16-­‐20	
  -­‐	
  Oxford	
  
__	
  Workshop	
  3:	
  June	
  16-­‐20	
  -­‐	
  Oxford	
  
__	
  Workshop	
  4:	
  June	
  16-­‐20	
  -­‐	
  Fulton	
  
__	
  Workshop	
  5:	
  June	
  16-­‐20	
  -­‐	
  Fulton	
  
	
  
The	
  $150	
  workshop	
  fee	
  is	
  required	
  with	
  registration.	
  Make	
  checks	
  payable	
  to	
  The	
  University	
  of	
  
Mississippi	
  Writing	
  Project.	
  Please	
  send	
  a	
  separate	
  form	
  for	
  each	
  young	
  writer.	
  	
  
	
  
You	
  will	
  be	
  notified	
  by	
  e-­‐mail	
  of	
  receipt	
  and	
  admission	
  status.	
  
	
  
Name:_____________________________________________________________________	
  
School	
  attending:____________________________________________________________	
  
Entering	
  grade:	
  ___________________________	
  T-­‐shirt	
  size:	
  ________________________	
  
Parent/Guardian:____________________________________________________________	
  
Address:	
  ___________________________________________________________________	
  
City/State/Zip:	
  ______________________________________________________________	
  
Phone:	
  ____________________________________________________________________	
  
E-­‐mail:_____________________________________________________________________	
  
	
  
Mail	
  application	
  and	
  attached	
  consent	
  form	
  to:	
  

	
  
UMWP	
  Young	
  Writers’	
  Workshops	
  

P.O.	
  Box	
  9	
  
University,	
  MS	
  38677	
  

	
  
	
  
	
  

	
  



PARENT/STUDENT	
  CONSENT	
  
Do	
  you	
  give	
  permission	
  for	
  your	
  child	
  to	
  be:	
  Photographed	
  /	
  videotaped	
  for	
  instruction	
  /	
  publicity?	
  �	
  Yes	
  �	
  No	
  
	
  
Taken	
  on	
  class	
  trips	
  by	
  The	
  University	
  of	
  Mississippi?	
  �	
  Yes	
  �	
  No	
  

	
  
______________________________________________________________________________	
  
Name	
  of	
  Local	
  Newspaper	
  	
   	
   	
   	
   	
   	
   	
   City,	
  State	
  

______________________________________________________________________________	
  
Student	
  Signature	
  	
   	
   	
   	
   	
   	
   	
   	
   Date	
  

______________________________________________________________________________	
  
Parent/Guardian	
  Signature	
  	
   	
   	
   	
   	
   	
   	
   Date	
  

	
  
IF	
  PARENTS	
  ARE	
  NOT	
  AVAILABLE	
  IN	
  THE	
  EVENT	
  OF	
  AN	
  EMERGENCY,	
  PLEASE	
  NOTIFY:	
  
	
  
______________________________________________________________________________	
  
Name	
  Relationship	
  

______________________________________________________________________________	
  
Address	
  City	
  State/ZIP	
  

______________________________________________________________________________	
  
Home	
  Phone	
  	
   	
   	
   	
   Work	
  Phone	
  	
   	
   	
   	
   Cell	
  Phone	
  


