regisfrdﬁon form kids & tweens

2012 SUMMER DRAMA CAMPS FOR KIDS AND TWEENS
OR REGISTER ONLINE AT WWW.THEATRELAB.ORG
Children’s programs only (ages 6-13). For teen programs, please use application form on page 19.

STUDENT NAME DATE OF BIRTH

STREET ADDRESS cIty STATE zIP
GRADE ENTERING 9/2012 CURRENT SCHOOL NAME CURRENT SCHOOL CITY

HOME PHONE

NAME OF PARENT/GUARDIAN #1 EMAIL

ADDRESS (IF DIFFERENT FROM STUDENT'S)

HOME PHONE WORK PHONE CELL

NAME OF PARENT/GUARDIAN #2 EMAIL

ADDRESS (IF DIFFERENT FROM STUDENT'S)

HOME PHONE WORK PHONE CELL

How did you hear about us?
Q Washington Post ~ Q Washington Parent Washington Families 1 Friends Q Other

Please check session(s) you wish to attend:
Kids Camps: Bravos or Encores (ages 6-10): Tween Camps: Grand Finales (ages 11-13):

1 Session I (June 18 - June 29) *550 1 Session I (June 18 - June 29) *550

Q Session II (July 2 - July 13) *550 QA Session II/111 Musical Theatre Camp (July 2 - July 27, 4 weeks) 950
Q Session 111 ( July 16 - July 27) 550 Q Session IV (July 30 - Aug 10) %550

A Session IV (July 30 - Aug 10) #550 A Session V-A (Aug 13 - Aug 17, 1 week) #2275

QO Session V (Aug 13 - Aug 24) 550 1 Session V-B (Aug 20 - Aug 24, 1 week) %275

Will you be needing Before Care (8am—9am)?
Q Yes (If yes, please add *35 per week for weeks) O No

Will you be needing After Care (3pm—6pm)?

0 Yes (If yes, please add *100 per week for weeks) [ No o

5

g

TOTAL PAYMENT: | § §

I have read and agree to be bound by the policies on page 16 of this brochure.

SIGNATURE OF PARENT/GUARDIAN =
Z
®)
METHOD OF PAYMENT (FOR QUESTIONS ABOUT PAYMENT, PHONE US AT 202.824.0449) %
o

CREDIT CARD # EXP. DATE E %

' O &

Z 2

NAME ON CARD SIGNATURE OF CARDHOLDER e A

You can fax registration with the above credit card information to us at 202.824.0458
Or mail registration with a check payable to The Theatre Lab, 733 8th Street, NW Washington, DC 20001
Phone: 202.824.0449 17



