REGISTRATION FORM

Please fill out one registration form per camper in its entirety to avoid delays in processing.
Feel free to copy this form or visit www.theatrebythesea.com to print additional forms.

Camper’'s Name Age M/F
Current School Grade Entering (5th-9th only) Sept. 2012
Parent/Guardian Email

Address

City, State, Zip

Daytime Phone(s)

Medical/Special Needs

Allergies, including food and drug

If parent/guardian cannot be reached, please notify:

Name Phone(s)

If emergency treatment is required, may camp authorities use their own judgment in sending the camper to the hospital
or doctor most accessible before parents are reached? YES NO

On the back of this form (or a separate piece of paper) please have the applicant list any performance experience
and special interests. Also include a short paragraph, written by the applicant, explaining why they want to
attend an arts camp and a note from a parent regarding what they expect the child to gain from the program.

Camp OSTC will be held from 9:00 am - 4:30 pm at the theatre’s rehearsal studio, 450 Woodruff Avenue, Wakefield (July 23-30)
and Theatre By The Sea (July 31— August 3). On the final day of camp, the campers will participate in a full-scale musical
production, which will be presented at Theatre By The Sea as part of the 2012 Children’s Festival. Campers will be given two
complimentary tickets to one of the two performances (10 am or 12 noon). Additional tickets may be purchased for $10 each.
Extended hours for early drop off (8:00 am) and late pick up (5:30 pm) are available for $8.00 per hour (or portion of an hour).
For further information, contact the box office at (401) 782-TKTS (8587).

Parent’s/Guardian’s Signature Date

Tuition for the two-week session = $600.00
Iwilneed  (#of extended hours)  beforeand/or _ aftercampx $8=$

| would like __ additional tickets forthe (10 am or 12 noon) performance on August 3, 2012 x $10ea=$%
| would like to add a tax deductible donation to Ocean State Theatre Company in the amount of $

TOTAL=$
Charge my credit card 20% ($120.00) non-refundable deposit due with application

Charge balance on (no later than June 1, 2012)

Charge full amount now

Please charge to: Visa MasterCard American Express Discover
Card # Exp. Date
Name on card (print) Sec. Code

Please make checks payable to: Ocean State Theatre Co.
Mail order form to: P.O. Box 302 or FAX completed form to: (401) 782-1088
Wakefield, Rl 02880



