Musical Theatre Summer Camp Application 2022

Key School Camp, Ages 6-15 &1%&}%5;!

534 Hillsmere Drive, Annapolis, MD 21403 C;‘S;‘
July 25 — August 5, 9 am — 4:30 pm ‘éfﬁﬁ €
PLEASE PRINT CLEARLY
FILL OUT ONE APPLICATION FOR EACH STUDENT D:
MAKE SURE YOUR SIGNATURE APPEARS ON EMAILED FORMS "
Student Name: \ \ \ \ Sex: E A “Office Use Only
Last Name First Name
Date of Birth: \ M M \ Age: E Grade Completed (at end of 2021-2022 school year): S
Month Day Year at start of camp Please Note: All students must be at least 6 years old and no older than 15
Parent/Guardian: \ \ Relationship: \ \
Last Name First Name
Home Address: ‘ ‘
‘ Street ‘
City State Zip
Email Address: \ ‘
PLEASE PRINT CLEARLY Your confirmation will be sent via email.
Daytime Phone: ‘ ‘ Evening Phone: ‘ ‘
Emergency Contact Name: ‘ ‘ Phone: ‘ ‘

Someone other than the parent, in case we can t reach you.

Student’s T-shirt size: Youth S: [] AdultS:[] AdultM:[] AdultL:[] Adult XL: []

Same as Youth Medium

Names of students you wish to be grouped with your child: \ \

Must be in the same grade or within one year of the age of your child, but results cannot be guaranteed.

Does your child have any physical, medical or emotional conditions the camp staff should be aware of?
Yes: [ No:[ If yes, please describe on page 2, or attach any additional information:

Does your child have asthma? Yes:[J No:[J Ifyes, is a rescue inhaler provided? Yes:[] No:[]
Does your child have allergies? Yes:[1 No:[ Ifyes, list below. Epipen provided? Yes:[1 No:[]

Payment Options: [] I am enclosing full payment of $495.00
L1 (Prior to May 15, 2022) 1 am enclosing a non-refundable deposit of $50.
I understand that the balance is due by June 1, 2022.
[] Iam paying by credit card using PayPal online processing.
(Go to www.MusicalStages.org, click on “Register”, then scroll to “Payment Options”)
I understand the charge will include an additional non-refundable processing fee.

Withdrawals prior to the start of camp are subject to a 350 cancellation fee.
Refunds may be given at the discretion of Musical Stages, Inc., but in no case after the camp begins.
If Musical Stages, Inc. cancels the camp, its sole liability is the full refund of all monies paid.

Please sign the waiver on page 2 and mail this application with your check or money order made payable to:
Musical Stages, Inc., P.O. Box 621, Linthicum, MD 21090

PLEASE NOTE: When your registration is complete, you will receive a confirmation via email.
Please save page 3 of this application for future reference.




2022 Musical Theatre Summer Camp Application
Page 2

Release, Waiver of Liability, and Indemnity Agreement

I hereby agree with Musical Stages, Inc. (MSI) and the Key School, Inc. (KS) to the following, by affixing my signature
below on this date. In connection with my and my child’s participation in the Musical Theatre Summer Camp program
(“Program”), I understand and acknowledge the nature and extent of the activities that will be involved in the Program
and assume the risk inherent in such activities on behalf of myself and any minor children. I voluntarily waive any and
all claims, costs, liabilities, expenses (including attorney’s fees), and judgments against MSI or KS, their directors,
officers, employees, servants, subcontractors and agents, and hereby release, excuse and discharge MSI and KS, their
directors, officers, employees, servants, subcontractors and agents from all claims, costs, liabilities, expenses (including
attorney’s fees), and judgments which may arise out of my or my child’s participation in the Program and all aspects
attendant thereto. The undersigned further agrees to indemnify and hold MSI and KS, their directors, officers,
employees, servants, subcontractors and agents harmless from any and all claims, costs, liabilities, expenses (including
attorney’s fees), and judgments which may arise out of my or my child’s participation in the Program.

In consideration of my child being allowed to participate in the Program and related events and activities, the
undersigned parent/legal guardian also acknowledges, appreciates, and agrees that:

1. Participation in the Program includes possible exposure to and illness from infectious diseases including but not
limited to MRSA, influenza, and COVID-19. While certain protocols, rules and personal discipline may reduce this
risk, the risk of serious illness and death exists; and,

2. I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS for my child, both known and unknown, EVEN IF
ARISING FROM THE NEGLIGENCE OF MSI, KS or others, and assume full responsibility for my child's
participation; and,

3. I willingly agree to comply with Key School's Infectious Disease protocol and customary terms and conditions for
participation as they relate to protection against infectious diseases. If, however, I or my child observe any unusual or
significant hazard during my presence or participation, I will remove myself and/or my child from participation and
bring such to the attention of the of the camp’s nurse, Katie Anderson, MS, CSN, RN.; and,

4. 1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE
AND HOLD HARMLESS MSI, KS, their officers, officials, agents, and/or employees, other participants, sponsors,
advertisers, and if applicable, owners and lessors of premises used to conduct the programs and activities WITH
RESPECT TO ANY AND ALL ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, to the
fullest extent permitted by law.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS ON MY OWN
BEHALF AND ON BEHALF OF MY CHILD BY SIGNING IT, AND SIGN FREELY AND VOLUNTARILY
WITHOUT ANY INDUCEMENT OR COERCION OF ANY KIND.

I am the parent or legal guardian of:

Name of Minor Child

I am signing this agreement on behalf of said minor and acknowledge that in so doing, I am giving up legal rights and
remedies that I, my spouse, a legal guardian for the minor, or the minor might have now or in the future.

Signature of Parent/Guardian Print Name of Parent/Guardian Date

If your are transmitting this form via email, be sure your signature appears in the copy when sent.

Description of relevant physical, medical or emotional conditions:

Thank you for registering your child. We look forward to seeing you this summer!
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Federal ID Number: 84-3749722

GENERAL INFORMATION

The Camp takes place from July 25 — August 5, Monday through Friday, 9 am — 4:30 pm.

The Key School is located at 534 Hillsmere Drive, Annapolis, MD 21403.
From Route 50 eastbound, take Exit 22 (Aris T. Allen Blvd./Route 665) for 2.5 miles.
Bear right onto Forest Drive east for 2.5 miles. Turn right onto Hillsmere Drive for 1 mile.
Turn right at Carroll Drive.
Follow signs to your designated drop-off location.

Drop-oft is no earlier than 9:00 am. and pick-up is no later than 4:40 pm.

PLEASE NOTE: Due to the changing nature of the Covid-19 situation, additional procedures and restrictions
regarding arrivals, departures, and camp requirements may be instituted. We will notify you by email of
any and all updates. Make certain that emails from “info@MusicalStages.org” are not diverted to your
spam folder. We urge you have your child vaccinated if eligible.

What to bring:
A protective mask that covers your child’s nose and mouth.

A large plastic or metal water bottle with sufficient water for the day. No glass please!

A wholesome lunch and at least 2 substantial snacks.

(Nothing that needs refrigeration or re-heating.)

Please try to avoid refined sugar in your food choices.

Note: Key School is a "nut-free" camp. No foods containing any types of nuts are allowed.

What to wear:
Dress in T-shirt or tank top and shorts. Bring a sweater or sweatshirt.
Bring a large, old shirt for use as a painting smock.
Shoes should be fully enclosed, either dance shoes or sneakers secured with laces or velcro.
NO flip-flops, NO sandals, NO crocs or shoes that have slippery soles or come off easily.
On the last 2 days, wear plain dark shorts with no lettering. (Camp T-shirt will be provided.)


mailto:info@MusicalStages.org
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