Ensemble Stage

Camper Application/ Registration 2010
    Summer Theatre Camp (circle one) 

June 28-July 9       July 12-16        July 19-30   
Student Information Please print or type clearly.

Student’s Name:____________________________________________                  Sex:    M       F        

Age:_______________

Date of Birth: _______________   
       
Address: ________________________________________________________________

City: _________________________     State: _____________________    Zip: _____________


Student Email Address: ___________________________________________________________

Mother’s Name: ________________________________________________
Email Address: ____________________________________________________________

Home Phone: ________________ Work Phone: ______________________ Cell Phone: __________________

Father’s Name: _________________________________________________

Email Address: ____________________________________________________________
Home Phone: ________________ Work Phone: ______________________ Cell Phone: __________________

Ben Ney Make Up Kit:  ___ Fair     ___ Fair/Med      ___ Olive/Med     ___ Blk/Med    ___ Blk/Dark
(check complexion color)    

Ensemble Stage
Summer Theatre Camp

Medical Emergency Information/Consent for Treatment

Medical Information

Allergies:____________________________________________________________________________

Current Medications:___________________________________________________________________

Existing Conditions:____________________________________________________________________

Date of last Tetanus Booster:________________________________________________

Physician:___________________________________       Physician Phone:______________________

Insurance Information 

Does the student have health insurance?:
                  NO

      YES

Medical Insurance Company: ______________________________Group #____________________

Name of Insured: ________________________________________Phone #____________________

Person(s) to notify in case of emergency:

Name:_______________________________________     Relationship____________________________

Address:________________________________________________________________

Phone: 
Day____________________    Evening____________________    Cell_____________________

Second Contact if first is not available:

Name:_______________________________________     Relationship____________________________

Address:________________________________________________________________

Phone: 
Day____________________    Evening____________________    Cell_____________________

Ensemble Stage does not carry medical insurance for participants in any of its programs.  It is recommended that you have appropriate medical coverage for your child.

I hereby give my consent for any medical treatment that may be required during my child’s participation with the understanding that the cost of any such treatment will be my responsibility.

I hereby give my consent for any pictures of my child or his/her likeness to be allowed and utilized for promotions such as brochures, flyers, certificates, presentations, web pages and the like.

Further, I voluntarily and knowingly agree to hold harmless, protect, and indemnify Ensemble Stage, its officers, agents, volunteers, and employees, against and from any and all claims, demands, or causes of action for property damage, personal injury or death, including defense costs and attorney’s fees, arising out of my child’s participation in all supervised, normal activities of Ensemble Stage Summer Theatre Camp, 

Participant’s Name (Please Print)

Parent/Guardian Name (Please Print)

Parent/Guardian Signature      





Date
Parental Authorization for another party to pick up child

If I am unable to pick up my child at the end of the camp day, I authorize the following individuals to do so in my stead.  I also understand that an Ensemble Stage representative will be present until every child has been properly and safely transported from the assigned pick-up location at the end of each day

	

	

	


Please deliver this completed form at beginning of first day of your child’s camp or mail it with your deposit to; Ensemble Stage / PO Box 2606 / Blowing Rock NC  28605.  Your child will not be allowed to participate in the camp until this form is completed and returned.

