Joim professional actor/Stratford Theatre Camp
Instructor EliHam as he leads a weeklong adventure
intoithe heatre Arts. Campers will enjoy learning the
‘howitos!" of putting on a show - ending in a Friday
performance for friends and family and a pizza lunch!

JULY 8-12 OR AUGUST 12-16
9AM-4PM
AGES 8-13

PARTICIPANT INFO

Student’s Name:
Age:
Parent's Name:
Address:
Postal Code:
Email:
Phone/Cell#:
Is this your first theatrical experience? If no, please list previous experiences:

EMERGENCY INFO

Alternate Emergency Contact if parent unavailable:
Name Relationship Phone#:
Any known allergies or other pertinent medical information:

DO YOU GIVE PERMISSION TO BRUCE COUNTY PLAYHOUSE FOR THE FOLLOWING:
Public news media photos, film, and interviews? Yes / No

Publicity photos to be used for future BCP publications? Yes / No

Parent/Guardian Signature & Date:
(Please attach an additional sheet for each child)

MEDICAL CONSENT & RELEASE LIABILITY AGREEMENT

| hereby give permission for to participate in the Bruce County
Playhouse Summer Performing Arts Camp. | declare that | am the parent or legal guardian of the above named child, and | have
custody and control of the child. In the event my child is injured or should require medical attention, | hereby request that you
contact me or our emergency contact. In the event that we cannot be reached, | hereby authorize the Bruce County Playhouse to
secure necessary medical treatment for my child. | further acknowledge that | will be responsible for any medical or hospital fees or
costs associated with my child’s medical treatment. | understand that as a participant, my child may be climbing on and off of stage
and set pieces. | further understand that my child may be running, jumping, dancing and varied other movements on stage. |
understand that my child may be running, jumping, dancing near moveable set pieces. | assume all risks and hazards to such
participation including transportation to and from rehearsals and performances and hereby waive, release, absolve and indemnify
and agree to hold harmless, Bruce County Playhouse, its organizers, sponsors, supervisors, and participants for any claim arising out
of accidental injury to my child.

My signature indicates that | have read, understand, and agree to the terms of the above RELEASE FROM LIABILITY.

Parent/Guardian Signature Date

REFUNDS/CANCELLATION

In the event of a cancellation due to illness you will be reimbursed your payment (minus a $20 Administration fee.)

REGISTRATION BY MAIL

You have the option to send payment ($285 OR $325) by e-transfer separately to hold your place to the following:
etransferbrucecountyplayhouse@gmail.com (Include your name and "BCP camp registration" in the note section of the e-transfer before
sending) and then mail your registration form to SUMMER DRAMA CAMP, BRUCE COUNTY PLAYHOUSE, 48 VICTORIA ST. NORTH
SOUTHAMPTON ON NOH2LO or include a cheque with your regisitration form (cheques payable to Bruce County Playhouse)

QUESTIONS CAN BE DIRECTED TO
&#¢ brucecountyplayhouse@gmail.com
BRUCE COUNTY PLAYHOUSE SUMMER DRAMA CAMP




