
Phone Number

Age

Email Address

City ZIP/Postal Code

Parent Name

REGISTRATION FORM

OLD COLONY PLAYERS
SUMMER CAMP

Student Name

Address

PERSONAL INFORMATION

CAMP OPTIONS AGES 6-11

July 14 - Acting
from A to Z

July 17 - Auditioning
and Creating a
Character

July 15 - Musical
Theatre

July 18 -
Improvisation and
Theatre Games

July 16 - Costumes
and Makeup

July 14 - 18 - The
entire week

CAMP OPTIONS AGES 12 - 18
July 14 - Costume
and Makeup

July 15 - Auditioning
and Creating a
Character

July 16 - Musical
Theatre

July 17 -
Improvisation and
Theatre Games

July 18 - Acting
from A to Z

July 14 - 18 - The
entire week

E M E R G E N C Y  C O N TA C T  

P H O N E  N U M B E R

P L E A S E  L I S T  A N Y  A L L E R G I E S  O R  M E D I C A L  C O N D I T I O N S  W E  S H O U L D  B E  AWA R E  O F .

A M O U N T  D U E  
$ 3 0  P E R  D AY  O R  $ 1 2 5  F O R  T H E  W E E K

C L A S S E S  A R E  9 : 0 0  A M  -  4 : 0 0  P M

1 5 %  D I S C O U N T  I F  R E G I S T E R I N G  M O R E  T H A N  O N E  C H I L D  F R O M  T H E  S A M E  FA M I LY .

PAY M E N T  M A D E  BY   _ _ _ _ _ _ _ C A S H   _ _ _ _ _ _ _ C H E C K  

C R E D I T  C A R D  #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

E X P I R AT I O N  D AT E _ _ _ _ _ _ _ _ _ _ _ _ _  S E C U R I T Y  C O D E _ _ _ _ _ _ _

S C H O L A R S H I P  A M O U N T  AWA R D E D _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



I  UNDERSTAND THAT PARTICIPATING IN THE OLD COLONY
PL AYERS SUMMER CAMPS CARRIES A RISK FOR INJURY.  I
UNDERSTAND THIS RISK AND AGREE TO HOLD HARMLESS THE
INSTRUCTORS,  STAFF,  AND ORGANIZ ATION FOR ANY INJURY
OBTAINED DURING PARTICIPATION.  
 
IN CASE OF SERIOUS INJURY,  I  AUTHORIZE THE STAFF TO CALL
911 TO OBTAIN TREATMENT FOR MY CHILD.

 IF  MY CHILD IS  DISRUPTIVE OR EXHIBIT S INAPPROPRIATE
BEHAVIOR,  THE STAFF OF OLD COLONY PL AYERS RESERVES THE
RIGHT TO REMOVE THE CHILD FROM CAMP.

I  HAVE READ AND AGREE TO THE STATEMENT S ABOVE .

CHILD’S NAME ____________________________________________

PARENT SIGNATURE __________________________   DATE ___________

I  AGREE FOR MY CHILD’S IMAGE TO BE USED IN PHOTOS
PROMOTING THE CAMP IN PRINT,  SOCIAL MEDIA ,  OR VIDEO.

_______YES  _______NO
  

R E L E A S E  F O R M  F O R  C A M P  PA RT I C I PAT I O N

STUDENT S SHOULD DRESS COMFORTABLY IN CLOTHING THEY CAN MOVE
     IN AND WEAR WITH CLOSED -TOED SHOES.

PLEASE BRING A LUNCH,  SNACK ,  AND DRINK FOR THE DAY.
AN ADULT MUST SIGN STUDENT S IN/OUT EACH DAY IN THE MAIN LOBBY.
PLEASE DO NOT BRING DISTRACTING TOYS OR ANY VALUABLE ITEMS 

     TO CAMP.  WE ARE NOT RESPONSIBLE FOR LOST/DAMAGED ITEMS.
YOU WILL RECEIVE AN EMAIL THE WEEK BEFORE CAMP WITH

     REMINDERS AND INFORMATION.
DROP OFF BEGINS AT 8:45 AM AND PICK UP IS  AT 4:00 PM.
PLEASE LIST ANYONE AUTHORIZED TO PICK UP OR DROP OFF YOUR CHILD.
PICK UP AND DROP OFF IS  IN THE MAIN LOBBY OF THE OLD ROCK SCHOOL ,
400 MAIN STREET WEST IN VALDESE .
IF  YOU HAVE QUESTIONS,  CONCERNS OR ISSUES BEFORE OR DURING CAMPS
PLEASE REACH OUT TO EXECUTIVE DIRECTOR MEL ANIE CORNELISON-
JANNOT TA AT 828-522-1150 OR OCP.VALDESE@GMAIL .COM
ALL CAMP FEES ARE NON-REFUNDABLE .

THE FOLLOWING PEOPLE ARE ALLOWED TO PICK UP OR DROP OFF MY CHILD.

NAME_____________________  REL ATIONSHIP _______________PHONE #_____________

 
NAME_____________________  REL ATIONSHIP _______________PHONE #_____________

G E N E R A L  I N F O R M AT I O N


