
  
 

  
 wwwwwwwww... dddiii sss ccc ooovvv eeerrryyyooonnn sss tttaaa gggeee... ccc ooommm   666 222 666 ... 777333 666 ... 999 111777999  

SUMMER ACTING CAMP REGISTRATION FORM 
 

Complete the registration form below.  Please make check or money order payable to DiscoveryOnstage.  Emergency/Health 
Forms, Consent/Release Forms, and a Camp Contract, describing camp rules and policies, will also need to completed by the first 
day of camp.  The full packet may be downloaded from the website and sent in to the mailing address at the bottom of this form in 
advance or may completed on the first Monday of camp.  Please contact us if you would like the packet mailed to you.  
Registration Form and full payment must be received 30 days in advance of the start of camp. 
*An individual form must be filled out for each student enrolling.  

CAMP DATES:  JULY 5 – JULY 29, 2011 (Mon-Fri ; evening performance on the final Fri.) 

Student Info 

Student’s Name:______________________________________   Circle One:   Boy    Girl 

Birth date:___________  Age:__________  Sizes: Shirt_______Pants________Shoes_______  

School:_________________________________ City:_____________________ Grade:_____ 

Special Talents:_______________________________________________________________ 

Previous Training (if applicable):____________________________________________________ 

______________________________________________________________________________ 

Parent/Guardian Info 

Parent/Guardian Names:____________________________/___________________________ 

Parent/Guardian Address:________________________________________  Apt.#________ 

City:___________________________________ Zip:_____________________ 

Telephone (Home):__________________________  (Work):___________________________ 

(Cell):__________________________ Email:_________________________________________ 

Class/Conflict Info 

Camp takes place Monday thru Friday, 8:00am to 3:30pm, with the exception of the final Friday of the camp.  On 
that final Friday camp will begin at 2:00pm in Recreation Park.  Performance begins at 8:00pm.  Please list all 
conflicts with the camp and performance date in the space below. 

______________________________________________________________________________ 
 

How did you hear about us? _______________________________________________________ 
 
Payment Info 

*TUITION:  $795 (ask about available discounts) 
*A non-refundable deposit of $100 is due with this form.  Full payment is due 30 days before the first day 
of camp. 
*Please mail this form with check or money order payable to: 

DiscoveryOnstage 
P.O. Box 1727 

Burbank, CA 91507 

Cancellation Policy:  A full refund, minus the non-refundable deposit of $100, may be requested up to 72 hours prior to the first 
day of camp.  DiscoveryOnstage reserves the right to cancel any camp session if enrollment is insufficient.  If such cancellation 
occurs, a full refund, including deposit, will be returned.  Classes, performance, and teachers are subject to change. 
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SUMMER ACTING CAMP CONTRACT 

 
It is our goal at DiscoveryOnstage to provide your young performer with an exciting, fun-filled, supportive environment in which 
they can explore their creativity and unlock their imagination.  To help ensure this experience, the following policies and 
guidelines must be read and agreed to by all students and parents/guardians.  This contract must be signed and received on or by 
the first day of the camp session.   
 
Camp will be held at: The Education Building - 223 S. Encinitas Ave. Monrovia, CA  91016  
 

1. Classes begin promptly at 8:00am.  Student drop off begins at 7:30am.  Students should arrive 
on time and be prepared for the day’s activities. 

2. The success of the camp relies greatly on the attendance of the participants.  If a student cannot 
make it to any class day or performance, for any reason, notification of such absence will be 
given as far in advance as possible. 

3. Classes end at 3:30pm with complimentary pick-ups until 5:00pm.  After 5:00pm a $10 per half 
hour childcare fee will be assessed. 

4. Snacks & Lunch - Students are required to bring a sack lunch containing non-perishable food 
and something to snack on for breaks throughout the day.  Refrigeration will not be provided. 
Limited snacks and drinks will be available for purchase as well. 

5. Students should bring a water bottle, notebook, and pencils to class every day. 
6. Students will behave appropriately and with respect for teachers, volunteers, and fellow 

classmates.  If any student exhibits disruptive behavior that is deemed a distraction to the camp, 
including but not limited to disparaging remarks or vandalism, DiscoveryOnstage will talk with 
the student and/or the parents/guardians to decide a course of action.  Physical harm to others 
will result in automatic removal from the camp without warning.  Any removal from camp as a 
result of behavioral matters will not be refunded. 

7. All students shall keep the camp facility and Recreation Park performance space clean.  
Garbage must be disposed of appropriately and bathrooms will be kept neat.  No food or drink, 
with the exception of water, will be allowed in class or rehearsal. 

8. Students will come to class dressed in loose, comfortable clothing (no profanity, alcohol, illegal 

substances, etc.) that is easy to move in and flat, non-slip, non-marking shoes (sneakers encouraged).  
Students who wear open-toed shoes are required to also have close-toed shoes in order to 
participate in stage combat and movement classes.  Skirts require shorts underneath.   

9. DiscoveryOnstage reserves the right to determine casting and class content at their discretion. 
10. Class groups will be determined, by age and/or ability, at the discretion of our staff. 
11. While every possible safety precaution will be taken with regards to class/rehearsal activities, it 

is understood that there are inherent risks involved in the classes offered.  Students are strongly 
encouraged to leave personal effects at home.  DiscoveryOnstage cannot guarantee against the 
possibility of an accident involving your student and therefore assumes no responsibility for 
personal injury or damage to personal property resulting from camp activities.  The undersigned 
hereby waives any claim that might be made against DiscoveryOnstage, FBC, their officers, 
employees, agents, and independent contractors acting on behalf of DiscoveryOnstage in 
connection with any injury or property damage your student may incur, other than claims 
resulting from the gross negligence of the above stated parties. 

12. The final Friday of camp results in a student-created production that is free and open to family, 
friends and the general public in Recreation Park at 8:00pm.  Students should arrive in the park 
at 2:00pm.  There are no classes in the morning that day. 

I, the undersigned, have read, understand, and agree to the guidelines stated above.  

 
__________________________ /____________________ /___________________ /________ 
Parent/Guardian Signature               Print Name            Student Name            Date 
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SUMMER ACTING CAMP EMERGENCY/HEALTH INFO FORM 
 

Student Info 

Student’s Name:______________________________________ DOB:_________  Age:_____ 
My child lives with(circle all that apply):   Mother    Father    Guardian(relationship?):______________ 

Parent/Guardian Info 

Mother:___________________________ Home Address:______________________________ 

Phone (Home):__________________ (Cell):__________________ (Work):__________________ 
Father:___________________________ Home Address:______________________________ 

Phone (Home):__________________ (Cell):__________________ (Work):__________________ 

Guardian:___________________________ Home Address:_____________________________ 

Phone (Home):__________________ (Cell):__________________ (Work):__________________ 
In case of emergency, in the event the persons above cannot be reached, please contact the fol lowing:  

1.  Name:___________________________________ Relationship:_______________________ 
     Address:________________________________________ Phone:_____________________ 

2.  Name:___________________________________ Relationship:_______________________ 
     Address:________________________________________ Phone:_____________________ 
Health History Info 

Allergies:______________________________________________________________________ 
Please describe allergic reaction(s):_________________________________________________ 

Special instructions if reaction occurs:______________________________________________ 

Any allergic reactions to medication?    Y / N   If yes, specify:___________________________ 

Is the student currently taking any prescribed or over-the-counter medication?    Y / N    
If yes, specify medication name(s):_________________________________________________ 
 Dosage:____________________  Reason:_____________________________________ 
 PLEASE READ No student will be allowed to bring any medication (prescribed and over-the-counter) to the camp without 
written consent from his or her parent and/or legal guardian.  All medication must be in its original packaging, clearly and correctly 
marked.  The student shall be solely responsible for remembering when he or she needs to take their medication.  It is understood 
that DiscoveryOnstage, its staff and anyone other than said student will NOT be responsible for administering any medication of 
any type.   

Are there any chronic health problems, conditions, behavioral issues, serious injuries, learning  

disorders, etc. which your child has or had?__________________________________________ 
______________________________________________________________________________  
Physician/Insurance Info (Optional) 

Physician’s Name:______________________________ Phone:__________________________ 

Insurance Company:____________________________ Policy/Group #:___________________ 
Policy Holder’s Name:___________________________________________________________ 
 

 
__________________________ /____________________ /___________________ /________ 
Parent/Guardian Signature               Print Name            Student Name            Date 
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2011 SUMMER ACTING CAMP CONSENT/RELEASE FORM 
 

EVERY STUDENT MUST HAVE A COPY OF THIS FORM, SIGNED AND DATED BY A PARENT/GUARDIAN, 
ON FILE BEFORE BEING PERMITTED TO PARTICIPATE IN THE CAMP AND ITS ACTIVITIES.  

 

 

Student’s Name:______________________________________________________________ 
 

P lease init ial  each of the fol lowing: 

 

________ I authorize my child to participate in the DiscoveryOnstage Summer Acting Camp, including theatre 
classes, rehearsals, and performances. 

 

________ I hereby grant to DiscoveryOnstage the irrevocable and unrestricted right to use and publish, without 
payment or any other consideration now or in the future, images of my child for the purposes of promotional 
materials, publications, and/or electronic reproductions (websites), or any other purpose and in any manner or 
medium.  This includes, but is not limited to, postcards, website, pamphlets, flyers, video commercials, etc.  In 
addition, I grant my permission to alter the same without restriction; and to copyright the same. 

 

________ I understand that while every possible safety precaution will be taken under the responsible supervision 
of DiscoveryOnstage and its staff, DiscoveryOnstage cannot guarantee against the possibility of an accident 
involving my child or their personal property.  I hereby waive any claim that might be made against 
DiscoveryOnstage, FBC, their officers, employees, agents, and independent contractors acting on behalf of 
DiscoveryOnstage in connection with any injury or property damage your student may incur, other than claims 
resulting from the gross negligence of the above stated parties. 

 

________ In the event that any serious injury should occur involving my child, and DiscoveryOnstage has 
unsuccessfully been able to notify me or any emergency contact listed after taking all appropriate steps, I authorize 
whatever medical attention is deemed necessary for my child.   
 

I hereby certify that I have authority to sign this consent and do so in full agreement below. 

 

 

_______________________________________   ________________ 
 (Parent/Guardian’s Signature)      (Date) 

 

_______________________________________ 
 (Parent/Guardian’s Printed Name) 

 

VOLUNTEER 

DiscoveryOnstage welcomes parent involvement.   

Please check here if you are willing to volunteer for camp activities and/or performance night. 


