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SUMMER CAMP PROGRAM 2010
Registration Form

Program (check each session)

Session 1 – July 5-9  morning _____         Session 2 – July 5-9  afternoon _____   

Session 3 – July 12 – 16 full day _____

Session 4 – July 26 – 30 morning _____   Session 5 – July 26 – 30 afternoon _____
General Information  (please print and complete one form per child)
Student’s First Name         Student’s Last Name              School                    School Grade   

                                                                   Yes              No

Age           Male/Female                    Previous dance/performance experience?
Parent’s or Local Guardian’s First and Last Name          Home Phone            Work or Cell Phone

Street Address

City





State



Zip Code

E-mail Address

Emergency Contact






Phone Number

Medical Information

Does this student have any medical conditions that the Summer Camp staff should know about?

Yes _____   No _____

If yes, please describe on an attached sheet any additional information.  
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T-Shirt Order Information:  What size t-shirt does your child wear? (Please circle one.)
Child size:   XSmall

Small

Medium
Large

Adult size:  Small

Medium
Large

XLarge

Waiver of Responsibility

Although none of our camp participants have ever been injured during a camp session, this Waiver of Responsibility is required by our liability insurance carrier.
I, _____________________________________________________________________    as legal guardian of

 ____________________________________________________________ (name of student) aged _______,
do hereby exempt, and release the Milton Theatre and Milton Development Corporation, Inc., the entire board of directors and any affiliates, from all liability or responsibility whatsoever for injury to the person and/or personal property of the above named student, however caused, including but not limited to the negligence of the released parties, whether passive or active, or for injuries due to any problems/defects with the training, rehearsal and/or performance facilities and equipment, including but not limited to any hidden defects in such facilities or equipment.

_________________________________________________     ______________________________________

Signature of Parent/Guardian




         Date

Parent Permission

My child, __________________________, has my permission to participate in the Milton Theatre Summer Camp program.  I understand that transportation is my responsibility and that my child will need to be at the Milton Theatre 5 minutes before class time and picked up by no more than 15 minutes after the end of class each day.
Signature of Parent/Guardian




         Date

I understand that there will be photos taken during the camp session.  Milton Theatre Summer Camp has my permission to use these photos for promotion and advertising.
_Yes        No _____________________________________________________________________________

                                          Signature of Parent/Guardian



         Date
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Car Pool Information (Please provide names and phone numbers for anyone that has permission to drive your child before or after class.
Payment
Tuition for Session 1 - $125.00







___________

Tuition for Session 2 - $125.00







___________
Tuition for Session 3 - $200.00







___________
Tuition for Session 4 - $125.00







___________

Tuition for Session 5 - $125.00







___________







Total Tuition Due



___________
A deposit of 50% of the total tuition is due with the registration form.  The rest of the tuition is due at the beginning of the first class.  







Total Amount Enclosed


___________

Send to:

Milton Theatre, 110 Union St., Milton, DE  19968     
Attn: Summer Camp Program

Cancellation policy
The full deposit will be returned if notified in writing two weeks prior to the first day of the session.
A partial refund of 25% of the deposit will be returned if cancellation occurs within two weeks of the first day of the session if we are able to enroll another student in the class.  There will be no refund of deposits for cancellations occurring within two weeks of the first day of class if the space cannot be filled with another student.
      _______________________________________________________________________________

110 Union Street, Milton Delaware 19968        Phone: 302-684-3400        Fax: 302-684-4900

www.miltontheatre.org


[image: image1.jpg]