
AHS Little Actors 
Theatre Camp 

2024 RISING STARS Of BROADWAY 
TAUGHT BY THE STARS OF ANGLETON HIGH 

COME BE A STAR Grade K-5!!  ! 

DROP  Form and check to: 
Angleton High School Front Office 

Make Check payable to: 
ANGLETON THEATRE ACTIVITY 
OR EASY SIGN UP 
sign up and pay online at 
WWW.Angletontheatre.ludus.com
there is a small fee to pay online  

Camper_ ________________________________________ 

Age_  ______  Grade entering  _______ T shirt size _____ 

Parent  _________________________________________ 

Address  _________________________________________ 

Email  __________________________________________ 

Work  #_________________________________________ 

Cell#  __________________________________________ 

Approved Pickup person_ __________________________ 

Allergies  _________________________________________ 
________________________________________________  
Where:  Angleton HS Theatre Auditorium 
When: Tuesday-Friday, May 28,29,30,31st 
From 9AM-2PM 
Performance:  Friday May 31st @ 3:30 PM in PAC  
Bring: A sack lunch everyday 
Cost:  $155 per camper registration until May 11 
$175 per camper Late Registration until May 20  Cost 

includes camper t-shirt and daily snack  Registration 
is first come first serve, and slots fill fast.  There are 
no refunds for sick/absent campers. Please  make 
checks payable to AHS Theatre Activity. 

Your registration is not complete until payment is  
received and a confirmation email is sent. There are  
no refunds after May 15  th .  No changes in group  
assignments will be made after May 20  th .  Campers  
may not go into a higher aged group. 
Camper medicine cannot be dispensed at camp.  
Please email Christine Williams with any questions  
Cswilliams@Angletonisd.net 

 WAIVER CLAIM 

 I, as a parent or guardian, hereby give my permission for my child/ward to participate in the Little Actors Theatre 
 Camp at Angleton High School.  I hereby authorize the directors of the camp to act for me in any emergency that 
 may require medical attention and acknowledge that I will be responsible for any cost (through family medical 
 insurance or otherwise) incurred due to sickness or injury to my son/daughter/ward.  I hereby waive any claim that 
 I might have against Angleton High School, Angleton ISD employees and students,  Angleton Theatre Boosters, 
 Angleton ISD, and the Little Actors Theatre Camp. 

 Parent or Guardian ___________________________________________________Date__________________ 




