[bookmark: _GoBack]SAGUARO FINE ARTS CAMP
Scholarship Form
Child’s Name: _________________________  Date of birth: __________  School ID# _______ Grade ______
                                     First                    Last

Parent(s) Name:__________________________________________________________________________
                                    First                               Last


Address:          ____________________________________________________________________________
                                   Street Address                     City,                                                         State                    Zip Code
Parent(s) Name(s):__________________________________________________________________________
                                           First                               Last

Home Phone: (___)______________     _  Parent Cell Phone (  _  )______________________________
Email Address: ___________________________________________________________________________
** Please return form to Eileen Wright for approval and registration. 
Eileen Wright Signature:  ___________________________       PO#/Check # _______________
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