WCT Summer Session Registration Form 2010
Last Name


First Name

MI

Street Address


City



State


Zip

Home Phone


Email


Cell Number
School



Grade


Age

Parent

I hereby authorize the Staff and Directors representing Walltown Children’s Theatre to give consent for any and all necessary emergency medical and First Aid for my child (listed above) while said child is in said individual’s custody.

Parent/Guardian







Date
Please check the dates you wish to enroll your child(ren) in: 
 WCT Dance Intensive……………………June 14-18 
 Young Kids 1/2 Day Camp………………June 14-18  
 Acting Up a Story…………………………June 21-July 2   (2 weeks)
 


Young Performers-please select week(s):  

 July 5-9        July 12-16         July 19-2    July 26-30    Aug.3-14



Gingerbread Jam-please select week(s): 
 July 5-9        July 12-16         July 19-23    July 26-30    Aug.3-14
Camp Fees:
Full Day Camp (1week): $125.00 Full Day (1week) & After camp-care: $ 150.00

Half Day (1week): $ 75.00   Please call us for Multi- Camp Discounts!
Enclosed is my payment of $__________________ that includes a non-refundable deposit of $75 (multiple-camp registration $50.00 each week/child). 

Make checks payable to:  Walltown Children’s Theatre and mail to WCT 1225 Berkeley Street, Durham NC 27105. Remaining payments must be made in full on or before the first day of camp.  For a WCT Summer Camp Brochure visit www.walltownchildrenstheatre.org classes and summer camps and click on summer camp schedule.
