
DigitalMediaArts 
Camp at BRCC

Digital Filmmaking

Game Making

Art

Animation

Areas of Concentration

From May 27th to June 25th students will sharpen 
their creativity in the areas of Art, Game Making, 
Movie Making and Animation. 

Grades 6 through 12





ENTERTAINMENT TECHNOLOGY CAMP 
SUMMER 2010

MANDATORY
Camp Orientation will be on

THURSDAY, May 20, 2010 at
James Frazier, Sr. Building at

555 Julia Street
TIME:  6:00p.m.—7:00p.m.

WE LOOK FORWARD TO SEEING YOU!

GRADES 6TH—12TH



BRCC YOUTH CAMP 
Summer 2010 Registration Form 

Student: _______________________________________________ SSN ___________________________ 
Last   First   M                                  (REQUIRED)

Date of Birth:  _____________________   Age:  ____     Male ___     Female ___    Entering Grade ___________ 

Parent/Guardian:  ________________________________  Phone Number:  ____________________________ 

Address ________________________________________________________          Apt. # __________ 

City  ____________________________________   State ______________       Zip  ________________ 

HOW DID YOU HEAR ABOUT US? 

[  ] Friend [  ]  Brochure [  ] Ad   

Are you a returning student to BRCC Youth Camp:   [  ] Yes   [  ] No 

PAYMENT INFORMATION        REGISTRATION INFORMATION
Payment must accompany all registrations (Please Do Not Send Cash)

   WCCE #            CRN #                                TITLE OF COURSE                                  DATES                  FEES 

1001        Entertainment Technology Camp                  6/1– 6/26  $650 

                            
                   TOTAL FEE:    $650
    FEES INCLUDE A $100 SUPPLY FEE  

Fax Registration with Credit 
Card Number to: 

(225) 216-8446

Or call 

(225) 216-8439 or 
(225)216-8450

Payment Type: 
[  ] VISA  [  ] MC [  ] AMEX [  ] DISCOVER 

[ ] Check Check # ___________ 

Expiration Date on Card: __________________________ 
Signature on Card: 
______________________________________________ 

Make Checks Payable to:  
Baton Rouge Community College 
Date: ________________

21543 5/27 - 6/ 25



BATON ROUGE COMMUNITY COLLEGE
Continuing Education

Youth Medical Form 
It is a necessity to receive the completed form before your child's program begins.

To Parents: In order for your son/daughter to receive medical care in the event of illness or injury while par-
ticipating in a BRCC program, please give the following information:
Consent for minors attending special programs through BRCC to receive required medical treatment.

Student's Name___________________________________Date of Birth___________________________

SS Number ___________________________          
       (Required)
EMERGENCY CONTACT INFORMATION:  

Name:  ________________________________________  Relationship:  _________________________

Phone:  Wk:  _____________________      Hm:  _____________________  Cell ___________________
 
Fax:  ____________________      E-MAIL Address :  ___________________________________________

Insurance Company & Policy Number_____________________ Name of person carrying Insur-
ance______________________________  

Place of Employment  _______________________________

Family Physician: Name________________________________Phone Number:  ______________________

Address ______________________________City _____________________State _________Zip__________ 

List any medical  condition(s) that you would like BRCC/Continuing Education to know in order to attend to 
your child:

List all known allergies, medications or foods to which your child is allergic:  

List any special accommodations that your child my require to participate in this program:

BRCC STAFF  WILL NOT ADMINISTER ANY MEDICATIONS TO YOUR CHILD/CHILDREN

Medical Treatment Consent and Liability Release:
I,  parent/guardian, grant to BRCC/ Continuing Education  or any of its representatives, full authority to take action deemed 
necessary to protect the health and safety of my child at my expense, to include but not limited to placing said child under 

the care of a doctor,  EMS personnel,  or in a hospital  for medical treatment if necessary.
I have read the foregoing and understand its terms, and I fully agree to all the provisions set forth therein. 

Parent/guardian name (print)        Parent/Guardian Signature

_____________________________________   __________________________________



STUDENT BEHAVIOR POLICY

Students in BRCC youth programs are assumed to be responsible, respectful toward others and prop-
erty and exhibit appropriate behavior in the classroom and other areas of the college facilities.  

Students who act inappropriately, such as cursing, fi ghting, refusing to listen to their instructor or  oth-
er types of disruptive behavior shall be asked to leave the classroom and report to the administrative 
offi ce where they will remain for the rest of the day writing lines which will be sent home for a parents 
signature.

If a student is disrespectable to any instructor, staff or other student he/she will not be allowed to go 
on the fi eldtrips that are planned for the camp.

When behavior is considered severe enough to remove a student from the program, the parents will 
be called and the students shall not be allowed to return nor will a refund given.

At all times camp attendees must remember this is a college and there will be other classes in ses-
sion.  So we use inside voices and we do not run from class to class.

Each parent/student will be asked to sign this form and return it to the offi ce.  You may mail it to:

  Baton Rouge Community College/Continuing Education
  201 Community College Drive
  Baton Rouge, LA  70806
  ATTN:  Julie Rollins 

*If a student has to be reprimanded for behavior or disruption of a class they will only be warned once 
—— on the second offense they will be dismissed from camp.

*Costs of property damage caused by a student shall be the liability of the Parent(s).

PARENT AND STUDENT MUST SIGN BELOW AS UNDERSTANDING AND COMPLIANCE OF 
THE ABOVE RULES.

_____________________________   ___________________________
STUDENT         DATE

_____________________________   ___________________________
PARENT         DATE

There are no refunds once camp begins.



DRESS CODE FOR YOUTH

NO EXCEPTIONS 

BOYS:

Comfortable shoes and socks —no fl ip fl ops

Walking shorts or blue jeans  - belts must be worn

Shirts, tee shirts —no inappropriate pictures or words on shirts 

Baggy pants with underwear showing is unacceptable

No caps, hats or do-rags at camp

GIRLS:

Comfortable shoes and socks or sandals —no fl ip fl ops

Walking shorts or blue jeans—no short-shorts

Blouses or appropriate tee shirts that cover the stomach area 

No bare mid-drift blouses

Halter tops are unacceptable as well as low-neck revealing blouses.

Partial back-out blouses are not acceptable

Moderate jewelry is acceptable

On a fi rst offence if a student comes to camp improperly dressed the parent will be called to pick the 
student up.  If there is a second offence the student will be dismissed from camp with no refund.



PAYMENT POLICY FOR CAMP

We will be allowing a payment schedule for this summer’s camp.  
The schedule will be as follows:

A $250 payment is due at the time of registration

A second payment of $200 will be due no later than April 15th.

A fi nal payment of $200 will be due no later than May14th.

Once a student has been registered with the fi rst payment there 
will be no refunds given, no exceptions!  


