
 

 
SUMMER ACTING CAMP 2025 

State Theatre Summer Acting Camp 
Registration / Emergency Contact Form 

 
 
Parents:   Please PRINT the following Information Accurately. A separate registration form needs to be completed for EACH CHILD. 

 

Child’s Full Name: 

 

Age: Mother/Guardian’s Full Name: 

Entering Grade: 
 Father/Guardian’s Full Name: 

Date of Birth: Please check mark: 
  Male      Female 

 

Child’s Address Mother’s Address (if different) Father’s Address (if different) 

   

   

   

   

 Home Phone: Home Phone: 

 Work Phone: Work Phone: 

 Cell Phone: Cell Phone: 

 Email Address: Email Address: 

 
Person(s) To Whom Child May Be Released 

Name Address Phone number while child is in care 

   

   

 
    Parent/Guardian Signature is Required for each item – Parental Consent is needed for Child to Attend Camp 

 Parent/Guardian Signature Date 

Administration of minor first aid procedures   

Video Taping/Photography/Website Photos   
 

Please Read and Sign Below: 
 
I, (print name) ________________________________ give my permission, if no one can be reached in case of an 
emergency, for the State Theatre staff member, to send or take my child to the nearest emergency care facility, if needed.  
 
Parent/Guardian 
Signature______________________________________________Date_____________________________________ 
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Child Medical Information 
 

• In the case of an EMERGENCY, please list who should be contacted first, then second, should 
we need to contact you during class: 

 
Name Phone number while child is in care 2nd Phone number while child is in care 

1.   

2.   

 
Emergency Contact Person(s) if Parent/Guardian cannot be reached 

Name Address Phone number while child is in care 

1.   

2.   

 

Child’s Full Name: 
 
Allergies: Special Disabilities (if any): 

  
 
Medical or Dietary Information: Medications, Special Conditions: 

  
 

Additional Information on Special Needs of Child (If applicable) 
** Please list any information that would be helpful to our teachers** 
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State Theatre Summer Acting Camp Rules/Regulations/Payment 
 

Please Read and Understand the Following Program Participation  
Rules and Requirements for Child and Parent(s) 

(If not adhered to, it may result in dismissal from program.) 
 
 
 

 Students are required to attend every day of acting camp and to take part in the recital. 
 No Early Dismissal    
 Last day of regular class (Friday) is a FULL DAY, morning and afternoon, for ALL STUDENTS.  This is a must as 

final recital details/practice is done on that day. 
 Students must arrive 10 minutes before class time.  Do not be late.  This will allow class to begin as scheduled with 

all students present. 
 Parents must physically escort student into the State Theatre & make verbal contact with the teacher or director of 

the program (no matter what age, unless they are of driving age & provide their own transportation, in which case 
you, as parent/guardian, must submit this information in writing). Please do not drop your child at the door. 

 Parents must arrive 10 minutes before pick up time.  Do not be late.  More than one late arrival may lead to student’s 
dismissal from program. 

 Student must dress in comfortable, and appropriate, clothes and shoes. (Such as shorts, sweats, sneakers, jazz shoes - 
we ask that all tops are full length and do not bare the midriff.)   

 Parents are encouraged to attend all parent/teacher meetings. 
 Parents are encouraged to relay any questions, concerns, or conflicts to the director of program, or a State Theatre 

representative. 
 There is absolutely no tolerance for class disruption from student or parent.  For example, but not limited to: Foul 

language, loud or obnoxious behavior, discrimination towards any student, parent, assistant, teacher, director, or 
State Theatre representative.  Any of the above, or any other circumstance that is disruptive or could lead to 
disruption of the class, may result in student’s dismissal from the program upon the State Theatre and Prestige 
Productions’ discretion. 

 We ask for parents not to stay in classrooms during class time. 
 Parents may be asked and required to supply simple costume items, such as specific colored T-shirts, Pants, Shoes, 

etc., per student for recital, and notebook for classroom notes/music. 
 Parents may be asked to volunteer time. 
 The State Theatre Center for the Arts is a smoke free facility.  Smoking on State Theatre property is not permitted. 
 

Child’s Full Name: 
 
Parents: Please Read and Sign Below: 
 
I, (print name)_________________________________ have read, understand, and agree to the above rules, and 
requirements for the Summer Acting Camp provided by the State Theatre and Prestige Productions, and to the best of 
my knowledge, have filled out completely , and accurately all emergency contact information requested. 
 
I do hereby assume full responsibility for any and all damages, injuries (including death) or losses that my child 
may sustain or incur, if any, while attending, practicing, participating or witnessing in any program, sport or physical 
activity occurring in or about the State Theatre premises or at any offsite location.  I hereby assume full risk, waive 
all claims and release and hold its instructors, or partners of said program or event, individually or otherwise,  
harmless for any and all claims for injuries and damages. 
 
Parent/Guardian Signature ____________________________________________ Date ____________________ 
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