
                 YOUNG ACTORS CAMP’S FORMS AND TO-DO’S 

  
SEND BACK WITH COMPLETED FORMS 

 
 

CAMPERS NAME_________________________________________________________     
 

FORMS AND TO-DO’S PARENT CHECK 
WHEN COMPLETED/ 

ENCLOSED 

STAFF CHECK 
WHEN RCV’D 

Final Payment/Forms 
Due May 1st . Wait listing may occur if not received by May 31st . 
 
Please Confirm with your initials______   
You are registered for the following program(s) 
The Acting Camp      ____June 26th         OR     ___July 24th    
The Pre-professional Program      ___July 6th   
Casting Call-Make a Movie Camp     ___July 11th 
   
Copy of Medical Insurance   (front and back- A MUST)   
Copy of Immunization     
“Extra’s” Form   
Release and Agreement Form   
Blue Health History and Examination Form     
 CHOOSE ELECTIVES   
ROOMMATE QUESTIONNAIRE    
Stamped letter to roommate. On envelope, complete RETURN 
area and leave TO area blank.  We will stamp letters from 
campers from abroad.     (This is optional)   
Flight Instructions Form 
(we understand this form may need to be turned in at a much later time 
after flight purchase) 
_______Please send a map so I can bring my child to camp      

Fulfill Supplemental Study Group Requirements  (This is optional)   
FILM APPERANCE RELEASE FORM    
Azusa Pacific Release Form   
THINGS TO BRING? (READING ONLY)   
COMPLETE RESUME AND SAVE ON DISC- this can be completed at 
camp but we would like to spend time adding/tweaking than typing.    
$50 KEY/DAMAGE DEPOSIT CHECK OR TRAVELERS CHECK 
Payable to YAC. Checks will be destroyed and travelers checks returned if 
there are no losses.   
HOTEL RESERVATIONS FOR PARENTS 
Doubletree Hotel (626) 357-1900   
VOTE!    WHICH ACTORS WOULD YOU LIKE TO MEET?  
YOU MAY CHOOSE ANY ACTOR BUT PLEASE CHOOSE THOSE WHO ARE POPULAR AMONG A WIDE AUDIENCE 

 
1)______________________ 2)______________________3)________________________ 
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