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“%°  MARATHON COMMUNITY THEATRE CHILDREN’S SUMMER THEATRE PROGRAM 2026

Pl

The 2026 MCT Children’s Summer Theatre program will run June 1 - July 6, 2026, with shows on Friday July 10, Saturday July
11 and matinee on Sunday July 12, 2026. Classes will be held on Monday’s and Wednesday’s, from 6:00 p.m. to 8:00 p.m. The
curtain call for the performances will be at 7:00 pm, 1pm for the Sunday matinee. Kara Pascucci and Stephanie Zajac will be co-
directing the 2026 Children’s Summer Theatre Program.

MCT Children’s Summer Theatre activities touch on theatre basics, including stage direction, terminology, auditioning, the
production process and much more. Programming is designed for the beginner as well as the experienced student actor. All
activities are designed to develop imagination, concentration, character, professionalism, technique and to strengthen the student's
command of his/her body and voice. All participants will be cast in the 2026 MCT Children’s Summer Theatre production as a
stage performer, a non-stage crew member and/or both.

All classes and performances will take place at the Marathon Community Theatre, located at 5101 Overseas Highway (MM49.5
Oceanside), Marathon, Florida 33050. For further info please contact our General Manager, Lisa Campanelli, at
gm@marathontheater.org or by phone 305-743-0408. MCT is a 501(c)(3) non-profit organization.

REGISTRATION PACKAGE - Please read the entire packet carefully, following all instructions when completing the attached forms.

Student Name: Nickname:

Date of Birth: Current Age:
School: Current Grade:
Home Phone #: Mobile Phone #:
EMAIL: (Parent) (Student)

Home Address:

Mailing Address (if different from above):

A completed registration package, including payment, must be received at the MCT Box Office by Friday May 29th, 2026

Program Fees: This is a six-week summer program with a cost of $150.00 per attendee. This fee includes two complimentary performance tickets
for the guardians to use, all educational materials and costuming. Participants may be required to purchase and/or supply personal footwear for
costuming as needed.

Refund Policy: There are no credits or refunds.

Termination: MCT reserves the right to remove a child from programming if we cannot meet the needs of your child, or if you or the student will not
abide by theatre policies. MCT reserves the right to expel a student for serious, disruptive behavioral problems that may include physical or verbal
harassment, violence, and/or refusal to participate in program activities or to follow directions of program staff, or such behavior by the student's
parents.

Disputes: If a parent/guardian has a concern or dispute, please notify one of the program directors, Kara Pascucci at kmpascucci.bcha@gmail.com
or Stephanie Zajac at sjrudek.sr@gmail.com immediately to discuss your concerns and we will make every effort to resolve the issue. You may also
call the MCT business office at 305-743-0408 to speak with the theatre’s General Manager, Lisa Campanelli, pertaining to any issues or
questions you may have.

Attendance: Regular and timely attendance is strongly advised and encouraged. If your child shows any sign of illness, we ask you notify the program
directors as soon as possible. If your child is unable to attend due to circumstances other than illness, please contact the directors at your earliest
convenience to notify them.

Age: Classes are for students age 6 to 18.
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Completed registration packages and payment are required for acceptance to MCT Children’s Summer Theatre.

Packets and registration fees are due by May 29, 2026.

FINANCIAL ASSISTANCE based on need is available through MCT. Please contact our General Manager to discuss this option if needed.
Registration fees can be paid by Cash, Check or Credit/Debit Card

Please make your checks payable to MARATHON COMMUNITY THEATRE.

Box Office Phone 305-743-0994. Box Office Hours Monday-Friday, 12 pm-4 pm.

Physical Drop Off: Completed forms with payment to MCT Box Office, 5101 Overseas Hwy, Marathon, FL 33050.
Mail In: Completed forms with payment to MCT, P.O. Box 500124, Marathon, FL 33050.

Online at www.marathontheater.org

The 2026 MCT Children’s Summer Theatre program has limited availability. Attendance slots will be filled on a first come, first
serve basis.

EMERGENCY CONTACT INFORMATION

Parent/Guardian Name (1)

Driver’s License #:; Occupation:; Employer:

Work Phone #: Home Phone #: Mobile Phone #:

Parent/Guardian name (2):

Driver’s License #:; Occupation:; Employer:

Work Phone #: Home Phone #; Mobile Phone #:

PRE-AUTHORIZED CHILD PICK-UP INFORMATION

Name(s) of persons authorized to pick child up from the facility: Please note, NO child will be allowed to leave with any other person, other than
the child’s parent/guardian(s), without providing a written authorization from said parent or guardian. Please include the name(s), phone number(s)
and relationship the below designated pick-up has to your child (i.e. grandparent, sister, friend). In an emergency, a call or text message from the
parent/guardian to the Program Directors stating the name and phone number of the ‘emergency pick-up person’ will be accepted:

Name (1): Phone #: Relation:
Name (2): Phone #: Relation:
Name (3): Phone #: Relation:
Name (4): Phone #: Relation:

MEDICAL INFORMATION

Allergies or other medical issues and/or limitations:
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PERMISSION FOR MEDICAL TREATMENT:
In case of an accident or an emergency, | authorize an MCT volunteer or paid-staff member to take my child to the above-mentioned physician or to
the nearest emergency hospital for treatment and measures as are deemed necessary for the safety and protection of the child at my expense.

Signature of Parent/Guardian (1): Date:
Signature of Parent/Guardian (2): Date;
PHOTOGAPHIC RELEASE:

| hereby give permission for my child's likeness and/or photograph(s) of their MCT Children’s Summer Theatre Program experience to be used on
the MCT website, MCT Facebook page and in promotional images to support the organization’s programming and for the purpose of public relations.
No commercial use will be made of my child’s photograph or likeness except with express written permission.

Signature of Parent/Guardian (1): Date:
Signature of Parent/Guardian (2): Date;
PERFORMER’S AGREEMENT:

I , agree to adhere to the guidelines listed below.

e | willcome to all rehearsals unless | or my parents let the directors know ahead of time, and | will make this show a priority over other activities
and events. If | need to miss rehearsal or am running late, | or my parents will call/text/email Kara and Stephanie at:

=  kmpascucci.bcha@gmail.com (781)910-7339
= sjrudek.sr@gmail.com (631) 456-0638

| will come to rehearsals prepared with my script a pencil and my water bottle.

[ will accept the role that | am cast in and do my absolute best with that role!!!

[ will be a team player.

| will keep track of and care for my costume appropriately.

[ will practice my lines on my own time and do my best to be off book when required.

[ will sit quietly without being disruptive when not needed on stage or elsewhere.

| will keep my hands to myself and use appropriate language only. If someone is bothering me or | have an issue, | will inform one of the
directors immediately so that the issue can be addressed.

o | willlisten to the directors at all times and | understand that if my behavior is an issue, the directors might speak with my parents.

Parents

| understand that rehearsals begin at 6 pm. Please have your child to the theater on time unless you have communicated directly with a director. The
Theater will NOT be staffed any earlier than 5:45pm, so please do not drop your child off early. Even if you plan to stay with them, early arrivals can
make it difficult for staff who may be trying to prepare without distractions. Rehearsals end at 8:00 pm. Some nights, they may run a little late. There
will be a sign in/sign out sheet. Children over the age of 12 can sign themselves in and out; younger kids must be signed in and out by a parent or

guardian.

Student Performer’s Name;

Student Performer’s Signature: Date:
Signature of Parent/Guardian (1): Date:
Signature of Parent/Guardian (2): Date:
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PARENT QUESTIONNAIRE

Parent/Guardian Name(s):

Student Name:

Please take home this questionnaire, review and answer the following questions. Return by the first class on June 1st at 6:00 p.m. These questions
are designed to help our teaching staff to best teach your child. All answers are voluntary and are kept confidential; however, information of a critical
nature that is withheld and that results in serious disruption or injury may result in expulsion.

Please describe your child’s general disposition?

How does your child get along with their peers? With their Teachers?

Does your child have any particular “dislikes” we should be aware of? (i.e. particular situations, things that make him/her angry or upset or

uncomfortable?)

Has your child had any special, difficult or unusual experiences of which we should be aware?

If you should have any questions please do not hesitate to contact one of the following:
Program Director, Kara Pascucci, kmpascucci.bcha@gmail.com 781-910-7339
Program Director, Stephanie Zajac, sjrudek.sr@gmail.com 631-456-0638.
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