St. Mary's-in-the-Valley Episcopal Church presents

MADCAP CAMP  
August 15 – 19, 2011
Registration Form
Family Name  

_________________________
Child/ren's Name(s)
1.  _______________________
 Grade  _____





2. _______________________

    _____




3. _______________________

    _____




4._______________________

    _____


2. Parent's Names

_________________________
Address


_________________________




_________________________
Telephone Numbers
___________________ (h)  _____________(cell) 





___________________ (emergency)
MADCAP CAMP



9:00 -  1:00  (Friday: 9:00 – 12:00)
$30.00 per first child, $15.00 each for two or more children
     Pre-School/entering Kindergarten



$5:00 per child for each day attended (Circle choice) M  T  W  Th  F 
All children are asked to attend the Friday morning Camp and dress rehearsal, Saturday, August 20th from 10:00-12:00
Music   

(for performance)

Art


(set design/props/costumes)
Drama

(for performance)

Cooking

(prepare lunch/snacks)
Publicity

(distribute posters)

Posters

(create for publicity)

Fees:  $30.00   $45.00  $60.00  


[image: image1.emf] 


Scholarship requested:

  I am able to pay:  _________

This week will culminate in one performance of TABLE FOR FIVE…THOUSAND  on  Saturday, August 20th  at 7:00 pm 
The Dinner Theatre starts at 5:30 pm.  The cost for the dinner will $15.00 per adult and $5.00 per child under 12.   There will be one dress rehearsal:    Saturday, August 20th at 10:00-12:00.  
Participants must attend the dress rehearsal




Over/…
I. 
Young adults (high school age and up) who wish to participate as aides or actors, may register on this form:

Name:
_______________________________


Activity:
_______________________________



____________________________




____________________________

II.
Pre-School Attendees


Children from the ages of 2-5 are invited to participate in MADCAP Camp.

It is not necessary to be present each day from 9:00 – 1:00 unless this is your 
preference.  Two morning rehearsals and the Saturday morning rehearsal are suggested.  Please indicate the days of choice on the form.

III.
Health/Physical restrictions
I request that my child/ren for physical or health reasons not take part in the following activities: 


_____________________________________________________

_____________________________________________________
_____________________________________________________

IV.
Dietary restrictions:
I request that my child/ren  
____________________________________________ not eat the 
following foods, due to allergies, medical reasons, family preference:


____________________________


____________________________

Signed:
_______________________

Date:

_______________________










�








