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2025 Junior Summer Theatre Camp
JUNE 16-20, 2025         AGES: 10-12
Camp show will be performed on Saturday, June 21, 2025 @ 10 AM.


Name: ________________________________ Age: __________
Parents Name: Dad:  ______________________ 
                        Mom: ____________________        
Contact Number: _____________________________________________
Emergency Contact Name: _____________________________________
Emergency Contact Number: ____________________________________
Address: ____________________________________________________
City: _________________________ State: ______ Zip code: ___________
Email: ________________________________________________
Application Fee: $175.00 Check one: Cash____ Check____ #_____ 
How did you hear about us? ( circle one ) 
Facebook    Internet    Newspaper   Email    Friend   Other_____________



My child, ___________________________________, (print name) has permission to attend this years summer theatre camp June 16-20, 2025 . If chosen to participate he /she will…

___ attend scheduled days of camp and show
___be at the theatre from 8:00 AM-5:00  PM daily
___if they miss any days they may be put in another role
___I give my permission for my child’s photo to be taken and published in connection with the     
        theatre and city websites

Parent/Guardian signature______________________________________
Parent/Guardian Print__________________________________________
Parent/Guardian email__________________________________________


Anyone else other than parent that may sign out camper at end of day:
____________________________________
____________________________________
 T Shirt Size:_________

Registration Ends:  Tuesday - May 27, 2025
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