= W Ovashadowed Summer Blast Theatre Camp

THEATRICAL PRODUCTIONS . .
Registration Form & Parental Consent

Camper Information:

Name: Gender: Age:
Address:

Street City 7IP
Home Phone: ( ) Cell Phone: ( )
Email:

Please detail any special circumstances our camp staff needs to be aware of: (IE. special needs, food allergies,
latex allergies, etc.)

Emergency Contact Information:

Contact 1 - Name:

Relationship: Home Phone: ( )
Cell Phone: ( ) Work Phone: ( )
Contact 2 - Name:

Relationship: Home Phone: ( )
Cell Phone: | ) Work Phone: | )

Camp Selection:

Theatre Camp 1: Seussical — June 13-22 (performances June 23-25) $225.00

Theatre Camp 2: Get Smart — August 1-10 (performances August 11-13) $225.00
Sub-total

Returning Camper Discount -$20.00

Sibling Discount -$15.00

Multi-Camp Discount -$30.00

Referral Bonus -$20.00

Early Bird Discount (before May 1) -$25.00
TOTAL*

Office Use Only: Deposit Received Balance Due Balance Received

*$50 non-refundable deposit due aft registration. Full payment due first day of camp. To receive multi-camp discount, all camp fees
should be paid by the first day of the first camp.

Parental Consent & Photography Release:

l, , give permission for my child, , o participate in
Overshadowed Summer Blast Theatre Camp activities. | also grant my permission to the supervising odulfs to permit them
to use all necessary measures should emergencies arise. | release Overshadowed Theatrical Productions and all supervis-
ing adults from any and all liability.

| hereby agree and consent that the photograph(s) taken by Overshadowed Theatrical Productions may be copyrighted
and reproduced for use in marketing and promotional items or other appropriate publications, any time hereafter without
restriction; and that copies of said photograph(s) will remain the property of Overshadowed Theatrical Productions.

Signature Date

Mail registration to: Overshadowed Summer Camp, 333 Pierce RD, Ste. 195, Itasca IL 60143




