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Dear Blues Camp Parent, 
 
Thank you for your interest in our 2010 Summertime Blues Camp! Enclosed you will find some 
materials that you will need complete and return to us in order to register your young musician.  
 
Summertime Blues Camp will give students the opportunity to take music workshops in their choice 
of guitar, harmonica, drums or voice with some of the greatest professional musicians in our state. 
Intermediate level classes will also be offered for students who show exceptional skills. In addition, 
the Summertime Blues Camp offers art classes headed by internationally renowned artists. We 
also give students lessons in songwriting, life skills and blues history. 
 
This Blues Camp will be held at the Covenant Presbyterian Church located at 113 Hargrove Road 
in Tuscaloosa. You will be required to escort your child in each morning and sign them out each 
afternoon. A team of youth workers will always be present to assist you and the young musicians. 
 
Blues Camp will take place from 9 a.m. to 5:00 p.m. from Monday, July 19th to Thursday, July 22nd. 
Friday’s session will begin at 9 a.m. and have an afternoon Open House Blues Café 
beginning at 1 p.m. where the young musicians will showcase their talent with a music 
performance and art show. Family, friends and the wider community are invited and 
encouraged to attend. 
 
The cost for Blues Camp is $200 per student. If you are on a limited budget, please contact the 
ABP office as scholarships are available. Space is limited and strictly on a first-come, first-
serve basis. Places fill up quickly, so please make sure to return your registration forms 
and payment a.s.a.p. to reserve a spot for your young musician(s)! 
 
Please read the enclosed materials carefully and check the appropriate boxes. If you have 
any questions about the forms, please do not hesitate to call me at (205) 752-6263. 
 
Thank you - we look forward to working with your child(ren) at our 2010 Summertime Blues Camp!  
 
 
With best wishes, 

 
Cara Lynn Smith 
Program Director 
 
 
 
 



 
 
 
 
 

2010 Summertime Blues Camp 
 

 
Student’s Name: ________________________________________________________________ 
 
Name child goes by: ____________________________  Age: ________    Grade: __________ 
 

Affiliated Organization:   Boys & Girls Club      Tusc. Meth. Children's Home      Tusc. Housing Auth.             
  YMCA Branch ______________________         Community/Other _____________________________ 

 
Music Experience:  
______________________________________________________________________________ 
 

______________________________________________________________________________ 
   
Please circle student’s 1st, 2nd, and 3rd choice of instrument to learn at Blues Camp: 
 

 1st choice: Guitar / Singing / Harmonica / Percussion (drums etc.)  
 2nd choice: Guitar / Singing / Harmonica / Percussion (drums etc.)  
 3rd choice: Guitar / Singing / Harmonica / Percussion (drums etc.)  
Has the student attended an Alabama Blues Project camp before?       □ YES □ NO 

Does the student receive free or reduced lunches at school?                 □ YES □ NO 
 
Parents/Guardian Name: _________________________________________________________ 
 
Address: ______________________________________________________________________ 
                  (Street)      (City)   (State)        (Zip) 
 
Email: (PLEASE print CLEARLY) ___________________________________________________ 
 
Home Phone #: _________________________ Cell Phone #: ___________________________ 
 
I, ____________________________________ (parent/guardian) consent for my child to join the 
blues camp. I understand this program is a commitment and will do my best to make sure my child 
does not miss sessions except for good reasons. 
I hereby give consent for my child to be transported when necessary by ABP staff members, 
Tuscaloosa Housing Authority, YMCA or the Boys & Girls Club. 
 

_______________________________________________ _________________ 
Parent/Guardian Signature      Date 
 
I, ___________________________________ (student) understand that joining the blues camp is a 
commitment and will do my best not to miss sessions except for good reasons. 
 

_______________________________________________ ________________ 
Student’s Signature        Date 
 
 

Please return this form to: 
 

Alabama Blues Project 
712 25th Avenue 
Northport, AL 35476 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

ALABAMA BLUES PROJECT, INC. 
PARENT CONSENT FORM 

 
All items on this form must be filled out 
completely by the participant and his or her 
parent or guardian. If an item is not 
applicable or there is none, indicate by 
using N/A or None. 

PUBLICITY RELEASE 
 
□  I authorize Alabama Blues Project, Inc. or 
its assignees to record or photograph my 
image and/or voice and that of my child (if 
under 19), for use in research, educational 
or promotional purposes and hereby convey 
all rights in such recordings, photos, videos, 
or other media to Alabama Blues Project or 
its assignee. I also recognize that these 
audio, video and image recordings are the 
property of Alabama Blues Project. I further 
release ABP After-School and Summertime 
Blues Camp from any and all claims for 
damages for libel, slander, invasion of the 
right of privacy, or any other claims based 
on, arising out of, or connected with the use 
of such photographs/ videotapes/audio 
recordings.  
 
□  No, I do not authorize use of my – or my 
child’s – individual image or voice.  
 
___________________________________ 
Parent or Guardian Signature 
 
________________ 
Date 

Evaluation Release 
 
I understand that my child (under 19 years of 
age) and myself, as a parent or guardian, may 
be required to complete surveys and 
evaluations that will be used to determine 
program effectiveness or to promote the 
program. 
 

________________________________ 
Parent or Guardian Signature 
________________ 
Date 

Emergency Contacts 
 
Mother/Guardian Name: 

__________________________________

Work phone: ______________________

Home phone: ______________________

Cell phone: ______________________

 

Father/Guardian Name: 

__________________________________

Work phone: ______________________

Home phone: ______________________

Cell phone: ______________________

 

Other / relation to student: 

__________________________________

Work phone: ______________________

Home phone: ______________________

Cell phone: ______________________

Verification 
 
I do hereby release and agree to 
indemnify and hold harmless the 
Alabama Blues Project, Inc., its agents 
and assignees from any and all liability 
that may occur, including but not limited 
to injuries, medical expenses and 
damages of whatever kind which may be 
sustained by my child or said participant 
on account of any injury resulting from 
participation in this program. 
 

_______________________________
Parent or Guardian Name 
 

_______________________________
Parent or Guardian Signature 
 
________________ 
Date



HEALTH INFORMATION 
 
Student’s Name: _______________________________________________ 
 
Does your child have any health issues, physical and/or learning disabilities or special needs? 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Does your child have any allergies? □ YES □ NO 
 
If yes, please describe: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Does your child have any food restrictions? □ YES □ NO 
 
If yes, please describe: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
List medications your child takes on a regular basis:  ______ NONE 
 
Medication       Reason for taking 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ALABAMA BLUES PROJECT, INC. 

Code of Conduct 
 

• I will attend all sessions of planned programs and will exhibit good character and behavior, such 
as trustworthiness, responsibility, respect, caring, citizenship, and fairness. 

• I will be responsive to the reasonable requests of leaders and comply with the need for personal 
safety. 

• I will dress appropriately, use appropriate language, and value the rights of others. 
• I will not use alcohol, drugs, or tobacco nor remain in the presence of anyone using them. 
• I will not behave recklessly, engage in sexual misconduct, assault, threaten or harm another 

person nor abuse public or private property. 
• I recognize that these guidelines are not “all inclusive” and that the Alabama Blues Project, Inc. 

may make adjustments to these policies. 
 
ABP Participant: 
I have read the Alabama Blues Project Code of Conduct and agree to live up the expectations. I realize 
my failure to do so could result in a loss of privileges during the event and/or in the future and may result 
in my being sent home at the expense of my parent(s) or guardian(s). 
 
 
__________________________________________________ 
Student’s Signature Date



 


