
~~~ Children’s Summer Musical Theatre Workshop Application ~~~ 
 
 

Student Name: __________________________________ Age: ____ Grade:______ 
Address: ______________________________________________________________________ 
City: __________________________________________ State: ________ Zip: ___________ 
 
I will need to go to and from summer camp on the bus:       YES       NO    (please circle one) 
 
Parent/Guardian Name: __________________________________________________________ 
Home Phone: ________________ Work: _________________ Cell: ____________________ 
 
Email(s): _____________________________________________________________________ 
 
Emergency Contact Name: ______________________________ Phone: __________________ 
 
Special Considerations (allergies, etc…) 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Anticipated Vacations or Conflicts: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Absence Policy – We allow 1 absence only due to vacation or illness. Student’s must attend all rehearsals during 
production week and must perform in all shows. If there is a conflict with a performance date, the student may not 
be eligible to participate in the workshop. The instructors will determine the student’s eligibility. 

 
T-shirt size:       youth small     youth medium    youth large   adult small    adult medium 

 

STUDENT AGREEMENT AND SIGNATURE 

By submitting this application, I affirm that I will attend each session.  I understand that if 
I am accepted into this summer program,  I will be required to show the same respect 
and discipline that is expected of me during regular school days.  Any behavior 
problems or absences may result in my immediate dismissal. 

Student name: __________________________________________________________ 

Signature: ______________________________________________________________ 

Date: __________________________________________________________________ 

 



 

PARENT AGREEMENT AND SIGNATURE 

By submitting this application, I affirm that I will make it a priority to have my child at 
each session.  I will have my child at Alamo Elementary at the time designated and I will 
pick up my child in a timely manner.  I understand that if my child is accepted into the 
summer program he/she will be required to show the same respect and discipline that is 
expected of them during regular school days.  Any behavior problems or absences 
may result in their immediate dismissal.  

Name (printed) : _________________________________________________________________ 

Signature: ______________________________________________________________________ 

Date: __________________________________________________________________________ 

 

OUR POLICY                                                                                                                                                     

Please remember this summer camp is created to provide students the opportunity to 
excel in theater/musical performances.  There will be a final performance on  
Wednesday, July 1st  at 7:30 p.m. There are only 35 students that will be given the 
opportunity to experience the camp.  Please do not turn in an application if you and 
your family are planning on being out of town or on vacation during the camp days.  If 
someone signs up to come and is absent several days, then they will be taking a spot 
from someone else who would like to have the opportunity to attend.  If your child is 
sick, please do not send them to camp. There is no nurse available and if they come 
sick, you will be called to pick them up. 

The students selected will be based on performance in the classroom, behavior and 
commitment to the program. 


