
ACP MUSICAL THEATRE CAMP 
   JUNE 12-16, 2017 8:30am – 1:00pm 

Performance June 16, 2017 6:30pm 
Campers will need to audition for parts on May 30 at 6:30pm 

Registration and Medical Form 
 

Circle one: Group 1:  Rising 2nd-3rd grades  
  Group 2:  Rising 4th-6th grades 
 
ACP Member $110  Non-Member $125  
Register for both Musical Theatre Camp and Act It Out Camp $225 TOTAL 
 
Child’s Name: __________________________________________________________________________________ 
 
Date of Birth: ________________      Grade Entering:______________________________ 
 
Parent’s Name:_________________________________________________________________________________ 
 
Address:______________________________________________________________________________________ 
 
Phone Number:_________________  Contact Person:_____________________________________ 
 
Email:________________________________________________________________________________________ 
 
In Case of an Emergency (other than parent): 
 
Person to call:_________________________ Relation to child:____________________________________ 
 
Phone Number(s):_______________________________________________________________________________ 
 
Please list the names of the people allowed to pick up your child from camp: 
 
1.      Phone: 
2.      Phone: 
3.      Phone: 
 
Name of Pediatrician:____________________________________________________________________________ 
Phone Number:_________________________________________________________________________________ 
List any allergies your child has:____________________________________________________________________ 
I hereby release the Aiken Community Playhouse and camp staff from responsibility in case of illness, accident, or 
injury.  I further give permission to any physician, hospital, or other medical facility to provide treatment to my 
child in the event of a medical emergency. 
 
Parent’s or Guardian’s Signature:___________________________________________________________________ 
Date:_________________________________________________________________________________________ 
 
Paid:  Credit  Cash  Check#  Total Paid 


