
Media Camp Application
       For Youth Ages 11-17

Dates: June 8 – July 17, 2009
Check the session(s) that you want to attend: 
[  ] Session 1, June 8 - 19  [  ] Session 2, June 22 - July 3 [  ] Session 3, July 6-17

Camp fee is $60 per week ($45 for sibling or relative)  |  Before/After care, $5 per day

Important:  Because of limited space, applicants will be given priority on the following basis:
1. Date of completed application with deposit
2. Residents of Marion County

Include the following with this application:
1. $30 Refundable camp deposit and supplies fee (Payable to New Covenant Church Inc.)
2. Signed Authorization and Discipline Policy forms

PLEASE TYPE OR PRINT CLEARLY
Make Your Selections:
Which Camp Session are you applying for: [  ] Session 1  [  ] Session 2  [  ] Session 3
What is your first choice for a Focus Area: [  ] Interactive Media I Photography  [  ] Digital Video
What is your second choice for a Focus Area: [  ] Interactive Media I Photography  [  ] Digital Video

Name of Student________________________________ Birthday_______Age____ [  ] Male [  ] Female
Name of Parent(s) or Guardian___________________________________________

Address___________________________________________________
City__________________________ State____ Zip__________

Home Phone_______________ Mobile Phone______________Email___________________________
School_______________________________ Grade next fall __________

I.   Are you interested in a career in some area of multimedia?  [  ] Yes   [  ] No  [  ] Don’t Know
2.  Do you know how to use a computer without assistance from others? [  ] Yes   [  ] No 
3.  What type computer have you used?  [  ] PC   [  ] Mac  [  ] Both
4.  How did you hear about Multimedia In Focus___________________________________________
5.  List any graphics are video related equipment or software you have used:
_________________________________________________________________________________
_________________________________________________________________________________

Deliver or mail completed application and fee to:
New Covenant Church & Ministries
4625 North Keystone Avenue, Indianapolis, IN 46205   
phone (317) 205-6000 
email mediacamp@mac.com

For Office Use Only
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Multimedia in Focus Summer Media Camp
Parent/Guardian Authorization Form

 

3. My child and I agree to abide by the rules and regulations set by Vision Multimedia Workshop / New Covenant 
Church Inc. (VMW/NCC) for the health, safety and welfare of all camp attendees.   I have read the enclosed 
Discipline Policy and have provided medical/health information and contact information.

4. I give permission for my child to participate in camp programs and activities, including camp-sponsored off-site 
trips. 

5. I give permission to VMW/NCC to use photographs and comments of my child and myself in publications and 
promotional materials, and for media coverage of camp events. 

6. I give permission for VMW/NCC to administer first aid treatment to my child and, if  necessary, to have my child 
transported to a local hospital for medical treatment. I understand that VMW/NCC will take reasonable precau-
tions to assure the safety and well being of my child, and that accidents or injuries may occur. I recognize the 
risks and agree to assume the risks by allowing my child to attend the Multimedia in Focus Summer Media 
Camp.   

I further agree to hold harmless and shall not make liable New Covenant Church Inc. and its representative 
in the unlikely event of injuries my child may incur as a result of his/her participation in travel, activities or 
functions. I understand that the church carries insurance with the usual coverage limitations and that all 
reasonable precautions and safety measures will be taken. Children will be supervised by responsible 
adults. 

 

 

Name of Parent/Guardian (Print)___________________________________________________________ 

 

Name of Child(ren) _____________________________________________________________________ 

             

_______________________________________________              ___________________________ 

Signature of Parent/Guardian                                                                 Date 

 

 

 



Multimedia in Focus Summer Media Camp
Discipline Policy

 
 
It is our intent to approach discipline in the Multimedia in Focus Summer Media Camp from a positive ap-
proach.  We have developed a structured learning program that will keep our campers focused and en-
gaged. This teaching format will decrease the need to discipline. 
 
We lead with clear guidelines for acceptable behavior and use positive reinforcement for acceptable behavior to 
teach good social skills.  Camp guidelines are posted in each room and reviewed. We know that children enjoy 
learning new things and genuinely work hard to display good behavior.  When a guideline is broken, the child will 
first receive a verbal warning.  The Instructor will discuss with the child the reason for discipline and review accept-
able guidelines for behavior.  Subsequent offenses may result in time-out or removal from an activity.  If necessary, 
the child will be referred to the Camp Director.   
 
Each major discipline occurrence (fighting with other campers or staff, use of profane language, theft, destruction of 
property, etc.) will be documented, and the parents/guardians will be notified.  We feel that it is our responsibility to 
work with you in providing a safe, fun, and educational learning experience that you and your child(ren) will always 
cherish.   
 
If the child’s behavior continues to be disruptive or harmful to other children, you will be notified and he/she may be 
asked to leave the program.  No refunds will be given. 
 
We thank you for your support. 
 
 
 
I have read and agree with the disciplinary policy of Vision Multimedia Workshop / New Covenant Church 
Inc. and understand that it is subject to revision.
 
 
 
__________________________________                            _________________ 
Signature of Parent/Guardian                                                 Date 
 


