
Berkeley Community Media
Summer Youth TV Camp

First and last name (please print clearly)   Street address

City, State, Zip       Home phone 

E-mail address                  Work/cell phone
       

Age    Grade level    

Session Dates:
Session A: Monday-Friday, 1:00-5:00 pm: July 17-28, 2006
Session B: Monday-Friday, 1:00-5:00 pm: July 31-August 11, 2006

Cost:  $300 per session
Please make checks payable to Berkeley Community Media or call us to pay by 
credit card over the phone. Financial aid may be available to qualifi ed candidates 
upon submitting proof of fi nancial need. 

Location: 2239 Martin Luther King Jr. Way, Berkeley, CA 94704
(in the G Building of Berkeley High School)

Contact: Crescent Diamond, Programming Coordinator at: 510-848-2288 x.13

If applicant is under 18 years old: 
I certify that I am the parent/guardian of the above applicant, a minor under 
the age of 18 years.  I give permission for this applicant to attend the Youth TV 
Camp at BCM.

Name of parent _____________________________Daytime phone # ______________

Parent signature ______________________________________ Date _______________

BCM Staff OnlyBCM Staff Only
Paid? ____________________________ Entered in Facil __________________________


