Center Stage Drama Camp 2017
CONTACT INFORMATION [or] ◻ INFO ALREADY ON FILE
Camper’s Name:___________________________________ Date of Birth:____________________________
Parent(s) Name(s)__________________________________ Parent Phone #:_________________________
Address:________________________________________________________________________________
Emergency Contact:______________________________________ Phone #:________________________
COSTUMES: We will do our best to provide costumes and will let you know if you need to provide anything.
Pants size_______________________ Dress size______________________ Shoe size________________
MEDICAL INFORMATION
Preferred Hospital:___________________________________ Allergies:_____________________________
Medication (Only if taken during camp time):____________________________________________________
Any other medical issues that should be noted:__________________________________________________
CAMP PICKUP
Please allow my camper to be picked up by the following people:

Please DO NOT allow my camper to be picked up by the following people:

GO! ICE CREAM:
On Wednesdays after lunch we will walk to GO! Ice Cream. (Campers provide their own $)
Yes, my camper can go!_______
LIABILITY STATEMENT
The participant and I, the undersigned, agree to indemnify, defend, and save harmless Center Stage
Productions and any persons in association with the camp from any injuries, property damage and other
claims, liabilities, losses and causes of action which may arise from my child’s, listed above participation in
this program or from emergency medical care, and further agree not to hold Center Stage Productions and
all persons associated with the camp program liable for any injuries that may occur as a result of
participating in said program, during camp hours and scheduled performances.
Yes _____ No_____
MEDICAL RELEASE
I understand and agree that in the case of an emergency, if neither I nor my Emergency Contacts are
available for consultation, the staff has permission to secure proper treatment for and hospitalize my child,
if necessary.
Yes _____ No_____
MEDIA RELEASE
I, the undersigned, agree to permit my child, listed above, to be videotaped and/or photographed while
participating in the Center Stage Productions Summer Drama camp. Photos may be posted online (i.e.
Facebook, the Center Stage website), but will not include the camper’s name.
Yes______ No_____

Parent/Guardian Signature:__________________________________________Date:__________________

