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2012 Summer Camp ClassAct Dramatics Registration Form

(pleasefill out a separate form for each child in the family being enrolled)

Student’s Name: Age: Gender:
Parent/Guardian’s Name:

Home Phone: Céll Phone: Work Phone:
Email Address:

Emergency Contact Name: Phone:

\ Allergies/medical or special needs of student:

CLASS(ES)FOR WHICH CHILD IS REGISTERING (check all that apply):

SESSION |

Teen Drama Camp, (ages 13-18), July 9-13

L] QAMImAPIM ettt ettt n ettt ennees $170
L] 98M=12DIM ONIY oottt $90
T oo 1Ko 0T YOO $90
Youth Drama Camp, (ages 8-12), July 9-13

IR T o TP $170
IR o Yo 1o 12T $90
T oL T o 0 V2T $90
Junior Youth Drama Camp, (ages 5-7), July 9-13

IR 2 o TR $170
L] 98M=12DIM ONIY .ottt $90
L APMImPIM ONIY oottt sttt n s $90
SESSION 11

Teen Drama Camp, (ages 13-18), July 16-20

IR T 2 TP $170
IR 2 o T4 1o 12T $90
L] ZPIM-APIM ONIY oottt $90
Youth Drama Camp, (ages 8-12), July 16-20

L] QAMIAAPIM....oo e et $170
L 98M-L12DM ONIY <ottt st s st en et n s s enees s $90
T LT T o 0 V2O $90
Junior Youth Drama Camp, (ages 5-7), July 16-20

IR T 2 o TP $170
IR 2 o T4 1o 12RO $90
L] ZPIM-APIM ONIY oottt $90

SESSION 111

Teen Drama Camp, (ages 13-18), July 23-27

IR T o OO $170
L 98M-12DM ONIY oottt s st n st n st enees s $90




e T 1 o 0 V2T $90

Youth Drama Camp, (ages 8-12), July 23-27

IR T 2 OO $170
IR 2 o T4 1o 12RO $90
L] PMImBPIM ONIY oottt $90
Junior Youth Drama Camp, (ages 5-7), July 23-27

IR 2 o RO $170
L 98M-L12DM ONIY <ottt ettt n st een s $90
e T 1 o 0 V2T $90

[IPre- and post- camp aftercare, 7:30-9:00am and 4:00-5:30pm, $25 per child, per week
# of children x  # of weeks X $25 =

TOTAL DUE ...t r e e r et nean e nreanes $

IMPORTANT INFORMATION:

Camp Tuition includes 1 complimentary ticket to our summer show, The Secret Garden. There will be arequired
performance at the end of each week on Saturday at 12:30pm at Street Theatre, 1933 EIm Hill Pike. Camps held at
Inglewood United Methodist Church, 3511 Gallatin Rd., Nashville, TN 37216, just off the Ellington Parkway at the
corner of Hart Lane and Gallatin Rd. Please do not drop off your child more than 15 minutes PRIOR to class and
please pick them up NO LATER than 15 minutes after class. Check here to acknowledge you have read the above

policy. []

PAYMENT INFORMATION:
TOTAL DUE:
PAYMENT METHOD (check one)

[] Check - can be made payable to Street Theatre Company. Please mail registration form and check by mail to:
Street Theatre Company, P.O. Box 160979, Nashville, TN 37216

[] Credit Card (If you check here, STC will contact you about paying securely via PayPal) If paying by credit card,
either email registration form to cathy @streettheatrecompany.org or mail it to address listed above.

Scholarship requested? [ Y [N
If yes, pleasefill out Scholarship Application Form on next page and mail or email registration form and Scholarship
Application Form. The Y outh Programming Coordinator will contact you shortly.

I confirm that all of the above information is correct

Parent/Guardian signature Date

How did you hear about this program?

FOR OFFICE USE ONLY
Paid: Date: Method: Due: Progam:
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Scholarship Application

Student’s Name:
Parent/Guardian’s Name:

Address: City: State: Zip:

Home Phone: Cdll Phone:

Family Size

Number of Adultsin Household: Number of Children in Household:

Ethnicity (used for tracking purposes only, and will not affect the awarding of scholarships):
[ ] African American [_] American Indian [ ] Asian American

[ ] Caucasian [ ] Hispanic/Latino [ ] Other

Income

Total Household Monthly Income:

|s the family receiving any public assistance? [ ]Yes []No

Does your student qualify for reduced lunches? [ ]Yes [ | No
Are there any other financial circumstances to be considered? If so, please explain:

Campers are encouraged to pay what they can, however full scholarships are available.
Of the total registration fee, how much are you requesting to be covered by the scholarship?

Why isyour child interested in this program?

FOR OFFICE USE ONLY

Amount of scholarship: Approved by: Date notified:



