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SUMMER 2011 
 

Girls Rock Denver is a day camp for girls ages 8 -18.  Campers do not need to have 
any music experience, and instruments are provided. 
 
Our mission is to empower girls through music education, creation, and 
performance. 
 
Girls come for a week-long crash course in playing an instrument, songwriting, ‘zine 
writing, band art, and other fun activities!  At the end of the week, campers will 
perform their original song with their band at a local live music venue. 
 
Camp will be held from Monday, July 11–Saturday, July 16. 
Hours:  Monday–Friday from 8am–5pm. 

Saturday’s camp session will run from 9am–1pm at the church. 
Saturday’s final concert will take place mid-afternoon at a venue to be 
announced. 

 
We will accept a limited number of campers for this session.  
 
Where to send your application   Camp Location 
Girls Rock Denver     First Unitarian Society of Denver 
PO Box 8473      1400 Lafayette St (at 14th Ave) 
Denver, CO  80201     Denver, CO  80218 
or  girlsrockdenver@gmail.com   (please do not send applications to this address) 

 
Applications 
We will accept applications until the session is filled.  Once the session is filled, we 
will place girls on a camper waitlist.  We will notifiy you of your application status by 
mid-April or within 2 weeks of receiving your application after mid-April.  Additional 
information about camp will be sent with acceptance letters.  
 
Camp Fee and Refund Policy 
The camp fee is $250.  Financial aid is available. 
 
The fee must be paid in full by May 31st, 2011. If your camper is unable to attend, 
you can receive a refund, minus a 9% administrative fee, through July 1, 2011.  After 
July 1st, the fee is non-refundable. 
 

If you have any questions, please email or give us a call! 

 
 

Girls Rock Denver is a project of the Colorado Nonprofit Development Center 

P.O. Box 8473, Denver, CO 80201          Ph: 303.715.8830  

www.girlsrockdenver.org     girlsrockdenver@gmail.com 

http://www.girlsrockdenver.org/
mailto:girlsrockdenver@gmail.com
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Summer 2011 Camper Application 

Contact Information 

Name of camper _____________________________________________________ 

Name of parent(s) / guardian ___________________________________________ 

Home address _______________________________________________________ 

      City ______________________________ State ______   ZIP _________ 

Mailing address (if different from above) ___________________________________ 

      City ______________________________ State ______   ZIP _________ 

Parent / guardian email address _________________________________________ 

Home phone (______) ______-________ Work phone (______) ______-________  

Parent / guardian cell phone (______) ______-________  

What is the best way to contact you with routine information or questions? 
(check one)     home __      cell __      work __      email __ 

Preferred Camp Instrument  
Please select your child’s first and second choice of instrument. We will do our best to accommodate 
your first choice but can’t guarantee it. 

Please mark your child’s 1st choice of instrument: 

Guitar ___   Keyboards ___   Bass ___   Drums ___   Vocals ___ 

What experience does your child have with this instrument, if any? 

 

Please mark your child’s 2nd choice of instrument: 

Guitar ___   Keyboards ___   Bass ___   Drums ___   Vocals ___ 

What experience does your child have with this instrument, if any? 

 

Does your child have any additional musical training or experience? Please share.  

 

More about the Camper 

Date of birth ______________  Age (at time of camp) _____ 

How did you hear about Girls Rock Denver? _______________________________ 

Do you plan to bring your own guitar, bass guitar, keyboard, or drums to camp? 
GRD does not accept liability for personal instruments. 
 

     No  Yes  If yes, please specify __________________________________ 
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Does your child have any food allergies or dietary restrictions that camp staff should 
know about?  (Vegetarian, vegan, gluten or lactose intolerant, etc.) If so, please list: 
___________________________________________________________________
___________________________________________________________________ 

Does your child have any medical conditions, allergies, or other health concerns that 
camp staff should know about? Please include any medications the camper is taking.  

___________________________________________________________________
___________________________________________________________________ 

Does your child have any emotional, behavioral or other issues that camp staff 
should know about? This is important information, as it helps us to provide the best care and 

supervision we can. All medical/behavioral information will be kept confidential and shared only with 
camp staff as necessary to provide proper care.  

 

Emergency Contacts 

1. Contact name _____________________________________________________ 

    Relationship to camper ______________________________________________ 

    Home Phone (______) ______-_______ Work Phone (______) ______-_______  

    Cell Phone (______) ______-________  

2. Contact name _____________________________________________________ 

    Relationship to camper ______________________________________ ________ 

    Home Phone (______) ______-_______ Work Phone (______) ______-_______  

    Cell Phone (______) ______-________  

Carpooling (Optional) 

Carpools are provided on a voluntary basis, and we cannot guarantee availability.  
Girls Rock Denver does not accept liability for any camper’s or family’s behavior or 
actions. 

     I would like to find other campers near me to carpool with, if possible.  I give Girls 
Rock Denver permission to share my contact information with other families 
interested in carpooling. 

Camp Fee 
Please do not send payment now; it will be due upon acceptance. 

We strive to make Girls Rock Denver accessible to all girls who want to rock. 

     I can pay the full camp fee of $250. 

     My child will need financial aid to participate. I am able to pay $ ___________ 

Does your child participate in the free/reduced cost lunch program at her school? 
     Yes      No 
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The average cost per camper is well beyond the $250 camp fee.  As a nonprofit 
organization, Girls Rock Denver raises funds and receives equipment donations 
through foundations, individuals, special events, local businesses, and other 
sponsors.  Please let us know if you or your group would like to help send other girls 
to camp. 

     Yes, please contact me about making a donation to help a girl attend camp. 

Please note: Donations may be tax-deductible, camp fees are not. 

 

Girls 

Please take some time to share with us a little about yourself by writing a short 
essay.  A page or so is fine.  Some ideas for what you might want to write about: 

 Why do you want to come to rock camp? 

 If you attended camp last year, why do you want to come back? 

 What is the importance of music in your life? 

 What is the best thing about being a girl? 

These are just ideas—we really just want to learn a little more about you!  

Include your essay with this application form. (Please note that GRD staff uses these 
essays to determine genuine interest in camp.  Applications received without this 
essay will be considered incomplete and will not be reviewed.) 

 

 

I verify that all of the information I have provided on this application is true to 
the best of my knowledge. 

 

_______________________________________ ______________ 

Parent / Guardian Signature    Date 

 

Please mail your application to: 

Girls Rock Denver 
PO Box 8473 

Denver, CO  80201 
 

Or email to: 
girlsrockdenver@gmail.com 
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Demographics (Optional) 

In order to assist Girls Rock Denver in applying for funding from foundations and 
other sources, and to better serve the needs of our campers, please tell us about 
your child’s background.  This sheet will be detached from your application and not 
be identified with your family. 

  

How would you identify your child’s ethnic or racial background? _______________ 

Estimated household income per year: $ ____________ 

How many people live in your household? ______ Adults   ______ Children (under 18) 
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