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         CHILDREN’S REGISTRATION FORM





Drama Camp Dates: June 13-17 & June 20-24
 ***Performances: Friday June 24 at 7:00 PM, Saturday June 25 at 7:00 PM

and Sunday, June 26 at 2:00 PM

Instructions:
 Please print clearly all information regarding your child. Use one form per child. Registrations will not


         
  be accepted without a parent’s signature. Camp fees are due upon registration. No refunds will be given

                     
  after May 1, 2011. A small number of financial scholarships are available. Scholarship applications are


         
  available at www.TheWLTC.com or by calling Libby Foster at 678-2246.




Camp Fees:
1 Child - $75.00






Other children in the immediate family - $65.00






Child whose Parent is a Theatre Member - $65.00




Mail forms & fees to be received NO LATER than May 8th, made payable to:





The Washington Little Theater Company





c/o:  Libby Foster, 507 E. Robert Toombs Ave., Washington, GA 30673

Child’s Name: ______________________________________________________________________________Gender: M or F

School Name: __________________________________________________________________________Grade in Fall 2011: _________

Child’s Address: _______________________________________________________________________Age: ______________________

Daytime Phone #:________________________________________Evening Phone #:__________________________________________

Emergency Contact Name: ______________________________________ Phone #: __________________________________________

Email: __________________________________________________________
Child’s T-Shirt Size: (Circle One) 

Youth Small 

Youth Medium 

Youth Large





Adult Small 

Adult Medium 

Adult Large






Adult XL


 Adult XXL 

Adult XXXL


Please make note of the camp schedule:

	                                                                                       June 13 - 17                                         June 20 – 24                                  



	Students Completing Grade K - 5                                     9:00 – 12:00                                       9:00  - 12:00

	Performance Dates                                                           June 24 & 25 at 7:00 and June 26 at 2:00




I, ____________________________________, the parent/guardian of ________________________________________, a minor,

would like to enroll him/her in The Washington Little Theatre Company Summer 2011 Drama Camp. I agree to assume all risks to my

child’s person or property while participating in this program. I hereby do waive, release, absolve, indemnify, and agree to hold harmless,

The Washington Little Theatre Company, and any representative thereof, against any injury to person or property arising out of this

registration and my child’s participation in this activity. I understand that by participating in the camp, 


my child must attend all days of camp and participate in all culminating performances.

__ I would like to serve as a parent volunteer during the camp.  I will be available: __ For the entire camp duration __ Only during these 
times: _____________________________________; 
_______________I am unable to help with the camp but will make sure my child arrives on time and is picked up promptly each day.
Parent/Guardian Signature _________________________________________________________ Date _________________________
