Gypsy Theatre Company
1565 Adair Blvd, Cumming, GA 30040

Phone (770) 870-7697  ●  Email: info@GypsyTheatreCompany.Biz
2009 DRAMA CAMP REGISTRATION FORM

(If there is more than one camper in your household, please complete a form for each camper)

	Camper Name:
	

	Age:
	
	Date of Birth:
	
	Grade Completed 6/09:
	

	Allergies?
	Y
	
	N
	
	If yes, please explain:
	

	Other Concerns/Notes:
	

	Address:
	

	City:
	
	GA
	Zip:
	
	Home Phone:
	

	E-mail Address:
	

	Mother’s Name:
	
	Work:
	
	Cell:
	

	Father’s Name:
	
	Work:
	
	Cell:
	

	

	Camper will attend the Drama Camp selected below:

	(   )
	Session 1
	Age 6-8
	June 22-26 – 9:00 a.m. to 6:00 p.m.*
	The Very Hungry Caterpillar

	(   )
	Session 2
	Age 9-11
	July 6-10 – 9:00 a.m. to 6:00 p.m.*
	Native American Stories

	(   )
	Session 3
	Age 12-14
	July 20-24 – 9:00 a.m. to 6:00 p.m.*
	The Odyssey

	(   )
	Session 4
	Age 15-17
	July 27-31 – 9:00 a.m. to 6:00 p.m.*
	Everyone Has A Story To Tell

	

	* Structured activity relating to each Session’s theme is from 9:00 a.m. to 3:00 p.m. each day.  Your child may be picked up any time after 3:00 p.m. but is welcome to stay for additional activities until 6:00 p.m.


	Morning Drop-Off:
	8:30 a.m. – 9:00 a.m.
	Afternoon Pick-Up
	3:00 p.m. – 6:00 p.m.

	

	One-week Summer Session:  $195 (all materials included)

	

	TO RESERVE A CAMP, A NON-REFUNDABLE DEPOSIT OF $50 IS REQUIRED. BALANCE OF PAYMENT IS DUE BY THE FIRST DAY OF CAMP. FULL  PAYMENT ALSO ACCEPTED.

	

	(    )
	Cash
	(    )
	Check #
	
	Make checks payable to “Gypsy Theatre Company” 

	and send to the address above.  Credit card payment only available through online registration.

	

	Waiver of liability and Release.  I, the undersigned, fully understand and agree that Gypsy Theatre Company, LLC and its owners and employees shall be free from any liability or claims arising by reason of injury or illness of the child registered above during the term of camp sessions the child is attending.  Permission is hereby granted to transport this child to a doctor or hospital and to authorize emergency treatment if the parents cannot be reached.  I authorize Gypsy Theatre Company, LLC to use my child’s name, photo or likeness, and/or voice recording to publicize or promote activities of Gypsy Theatre Company, LLC.  I agree to be responsible for any damage sustained by the facility, equipment, or furniture being utilized by Gypsy Theatre Company, LLC during use of the facility caused by the child registered above and further agree to release and hold harmless Gypsy Theatre Company, LLC and the City of Cumming from any and all liability for damage or injury to my person, child or property due to use of said facility.

	

	Parent Signature (required)
	
	Date signed:
	

	

	Company use only: Summer Deposit payment
	
	Date Rec’d:
	

	Balance paid:
	
	Date Rec’d:
	
	Initials:
	
	Paid in Full – Yes / No


