
 

2018 Camp Registration 
Instructions on submitting registration and deposit on final page. 

  
Session 1: August 12 - 17 (Youth Ages 12 - 14) ______ 
Session 2: August 19 - 24 (Youth Ages 15 - 17) CLOSED 

*Camp registration is on a first come, first serve basis. Youth are added to a waitlist if 
the session is already full* 

 
Camper’s Legal Name __________________________________ 
 
Preferred Name _______________________________________  
 
DOB ___________________ Age@Camp _________________ 
 
Address_______________________ City __________________ 
 
State___________ Zip___________ Phone_________________ 
 
Email address ________________________________________ 
 
Gender Identity *optional (circle any that apply) 
Woman      Man     Transgender    
Genderqueer/Gender Non-conforming    Questioning  
Other(please state) _________________ 
 
Pronoun(s) ________________________ 
 
Sexual Orientation *optional (circle any that apply) 
Lesbian   Gay  Bisexual Queer Heterosexual  
Questioning Pansexual   Asexual  
Other(please state) ____________________________
Race *optional _______________________________  

 



 

Parent/Guardian 1 
Name______________________ Phone ___________________ 
Relationship to Camper ___________________ 
Alt Phone ___________________ 
Parent Email ___________________________ 
 
Parent/Guardian 2  
Name______________________ Phone ___________________ 
Relationship to Camper ___________________ 
Alt Phone ___________________ 
Parent Email ___________________________ 
 
Parent/Guardian 3 *optional 
Name______________________ Phone ___________________ 
Relationship to Camper ___________________ 
Alt Phone ___________________ 
Parent Email ___________________________ 
 
Emergency Contact (in case parent/guardian cannot be reached) 
Name______________________ Phone ___________________ 
Relationship to Camper ___________________ 
Alt Phone ___________________ 
Parent Email ___________________________ 
 
Please list any medical conditions, allergies, special needs, or 
medications. 
____________________________________________________
____________________________________________________ 
____________________________________________________ 
 
Dietary restrictions or food allergies 
____________________________________________________
____________________________________________________ 



 

Parent/Guardian Permission to Participate 
 
I,____________________________, give permission for my     
child, __________________________, to participate in the      
QORDS camp program and the camp activities as planned by the           
staff, except specifically as I’ve noted below. The administrative         
staff and volunteer adults of QORDS have my permission to          
transport my child for programs that are off site and to the hospital             
or doctor for medical treatment should there be an illness or           
injury. I also grant my permission for photos of my camper to            
appear in pictures for publicity purposes, including the QORDS         
website and other publications. I understand that some campers         
will have the opportunity to participate in activities including, but          
not limited to: swimming, boating, archery, campfires, challenge        
courses, and trips off the camp premises. This is not a guarantee            
that my child will participate in all of these activities. I understand            
that although care is given to greatly reduce risk through safety           
procedures, education, and equipment, some camp activities are        
not without an element of danger. These risks include damage to           
property and temporary or long-term injury to the person. I          
understand the risks involved with this type of program, and I feel            
the benefits outweigh the potential hazards of the program. 
I also agree to follow all regulations and policies as outlined in the             
confirmation information and will sign the camper’s behavior        
contract with my child prior to the start of the camp program. 
 
Parent/Guardian Signature ______________________________ 
  
Date ____________  
  
 
 
 



 

Getting to know the future camper! 
 
What style of music are you interested in playing? (rock, rap, 
hiphop, folk, experimental for example) 
____________________________________________________ 
____________________________________________________ 
 
List any musical instruments or experience you have (this is not a 
requirement to attend QORDS, we’re just curious!)  
____________________________________________________ 
____________________________________________________ 
 
Please list any instruments you plan to bring with you to camp 
(QORDS is not responsible for loss or damage to any personal items or instruments) 
____________________________________________________ 
____________________________________________________ 
 
Why do you want to attend QORDS? What do you hope to gain or 
learn from this experience?  
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
(attach more if needed) 
 
What 3 words would your friends use to describe you? How would 
you describe yourself? 
____________________________________________________ 
____________________________________________________ 
 
How did you hear about QORDS? 
____________________________________________________ 
____________________________________________________ 



 

Do you have one or more LGBTQ+ parent or caregiver? If so, 
please specify: 
____________________________________________________ 
____________________________________________________ 
 
What else would you like our staff & camp counselors to know 
about you before you arrive at camp? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________ 
(attach more if needed) 
 
EXPRESS YOURSELF 
Send us an original poem, a story, or a letter. Make a collage, 
draw or take a picture, make a video, record a song, make a 
zine…anything!! This is your chance to tell us why you want to 
attend QORDS. The Express Yourself piece is not used for 
judgment purposes, and will not affect whether or not you are 
accepted to camp. Send Express Yourself pieces to our address 
listed at the beginning of this application. 
 
Or.....if you don't feel like making something, answer the question 
below. 
 
What does music mean to you? Anything else you would like to 
express to us? 
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________
____________________________________________________



 

____________________________________________________
____________________________________________________
____________________________________________________ 
____________________________________________________ 
____________________________________________________ 
Submit completed registration along with $10 non-refundable 
deposit and your Self Expression pieces to: 
QORDS 
P.O. Box 1328  
Durham, NC 27702 
(Checks made payable to QORDS) 
 
Balance for camp is due either in full at time of registration or in 
installments with $300 due on/before July 1, 2018 and $300 due 
on/before August 1, 2018. Your $10 deposit will be applied to the 
$650 tuition. 
 
You will be notified within 2 weeks of receipt of acceptance.  
 
Scholarship application is on the QORDS registration page. 
 
If you have any questions please contact QORDS at 
qords@qords.org or 919.864.2215.  
 
Thank you! 

http://www.qords.org/registration
mailto:qords@qords.org

