
First Baptist Church-Indian Rocks & Stages Productions, Inc. 
2011 Summer Drama Camp 

Registration Forms 

CAMPER INFORMATION MEDICAL INFORMATION 

 
____________________________________ 
Camper’s Name  
 
_________________ T-Shirt Size ___________ 
Camper’s Cell Phone Number     (Adult Sizes only) 
 
_______________  Gender: Male            Female     
Date of Birth 
 
__________    _________________________ 
Grade Entering School Attending in Fall 

 
____________________________________ 
Family Physician/Pediatrician 
 
________________________              
  Phone Number           
 
____________________________________   
Health Insurance Company 
 
_______________        ___________________ 
Policy #   Phone Number 

Does the child have any allergies, sensitivities, regular medications, physical/emotional limitations, etc? 
No __ Yes __ If yes, will this affect them during the camp?  If so, how?: 
____________________________________________________________________________
____________________________________________________________________________ 

PRIMARY CONTACT INFORMATION EMERGENCY CONTACT INFORMATION 

Primary person(s) responsible for camper: 
Father Mother Other  (specify) ______________ 
 
_____________________________________ 
Name (First, Last) 
_____________________________________ 
Home Address 
_____________________________________ 
City / Province / Postal Code 
 
 
_____________________________________ 
Home Phone Number 
_____________________________________ 
Work Phone Number 
_____________________________________ 
Cell Phone Number 
_____________________________________ 
Preferred e-mail address 

Person(s) to be notified in case of an emergency when a parent or guard-
ian cannot be reached: 
Contact #1 (Name) ____________________________ 
________________________________________ 
Home Address 
________________________________________ 
City / Province / Postal Code 
________________________________________ 
Daytime phone (Hm __ Cell __ Wk __ ) 
Relationship to child: ___________________________ 
Is this person permitted to pick child up from camp? Yes __ No __ 
Contact #2 (Name)_________________________ 
_____________________________________ 
Home Address 
_____________________________________ 
City / Province / Postal Code 
_____________________________________ 
Daytime phone (Hm __ Cell __ Wk __ ) 
Relationship to child: _________________________ 
Is this person permitted to pick child up from camp?Yes__No __ 



CAMP REGISTRATION AGREEMENT 

 
Parent/Guardian’s Name _________________________ Child’s Name _________________________ 
    (Please print)      (Please print) 
 
INDEMNIFICATION STATEMENT 
The participant and I, the undersigned, agree to indemnify, defend, and save harmless First Baptist Church of Indian Rocks, FL 
and/or Stages Productions, Inc. and any persons in association with the camp from any injuries, property damage and other 
claims, liabilities, losses and causes of action which may arise from my child’s, listed above participation in this program or from 
emergency medical care, and further agree not to hold First Baptist Church of Indian Rocks, FL and/or Stages Productions, 
Inc.  and all persons associated with the camp program liable for any injuries that may occur as a result of participating in said pro-
gram, during camp hours and scheduled performances.  
      Yes ____ No____ 
 
 
 
MEDICAL RELEASE 
I understand and agree that in the case of an emergency, if neither I nor my Emergency Contacts are available for consultation, the staff 
has permission to secure proper treatment for and hospitalize my child, if necessary. 
      Yes ___ No ___ 
 
I, the undersigned, agree to permit camp staff to administer ibuprofen or Tylenol to my child, listed above. 
      Yes____ No ___ 
 
 
MEDIA RELEASE 
I, the undersigned, agree to permit my child, listed above, to be videotaped and/or photographed while participating in the First 
Baptist Church of Indian Rocks, FL/Stages Productions, Inc. Summer Drama camp. 
Photos and video footage of participants are not taken for monetary gain, but may be used for archival and promotional purposes (i.e. 
conference displays, photo albums, scrapbooks, press articles, web site, promo kits and brochures). 
      Yes ___ No ___ 
 
 
 
PERMISSION TO LEAVE THE CAMP SITE (UNSUPERVISED) 
On site, lunch break supervision is always provided for your child. However, campers are sometimes extended the privilege of leaving 
the campus during the lunch break.  Lunch is available from the church cafeteria for a nominal cost each day, but if the camper wants 
to leave campus for lunch, they must have permission from the Directors and they must return on time or this privilege will be revoked.  
Lunch breaks will generally last approximately 30 minutes. 
I, the undersigned, agree to permit my child, listed above, to leave the campus during lunch hours, by him/herself or with a friend. 
      Yes ___ No ___ 
 
 
Signature of Parent/Guardian: _______________________________ Date:_____________________ 



AUDITION FORM 

Name: __________________________________  Preferred Nickname: __________________________ 
 
Phone Number to reach you about audition results: ____________________ 
 
Former Theater or Musical/Acting Experience: __________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Will you be required to miss any time during the scheduled camp?  Please circle any dates you will miss and explain the details below: 
 
 July  5 6 7 8 11 12 13 14 15 16 
 
____________________________________________________________________________
____________________________________________________________________________ 
 
 

DIRECTOR’S NOTES: 



First Baptist Church-Indian Rocks/Stages Productions, Inc.  
Summer Drama Camp 2011 

RULES AND REGULATIONS  
Summer Camp Rules and Regulations are designed to ensure that all campers have a fun, yet safe experience. It is important that all 
participants abide by the rules; therefore, we ask that parents and campers familiarize themselves with this information. Camp partici-
pants must follow the rules at all times.  
 1. Participants are restricted to the campus of First Baptist Church, Indian Rocks unless written permission is received authorizing the 
child to leave the premises. Campers are also asked to remain in the Fellowship Center unless supervised and directed to another loca-
tion on campus by staff personnel.  Any student leaving camp, for any reason, without written permission from their parents, may be 
expelled from camp with no refund.  
2. Campers are not permitted outside the buildings unless under supervision.   
3. Students are expected to be polite and respectful. Demonstrating respect for others’ property is also expected. Under no circumstances 
should you enter into or borrow another person's belongings. This will be cause for dismissal. Personal space must be respected at all 
times.  
4. Any public display of affection is not permitted. This includes hand holding, lying against one another, or kissing.  Maintain the “six 
inch rule” unless directed differently by the Directors.  
5. Fighting, intimidating, harassing, bullying, foul language, indecent behavior, stealing, tampering with or destruction of property will 
result in immediate dismissal from camp without a refund.  
6. Possession and/or use of alcohol, tobacco, drugs, or other illegal substances, items, or devices are strictly prohibited. This will result 
in immediate dismissal and prosecution under the law.  
7. Dress code: Leisure, fun clothes are appropriate; however, modesty must prevail and any clothing considered provocative or offensive 
is prohibited. T-shirts suggestive of drugs, alcohol, tobacco, or sexual inferences will not be allowed. Boys must wear shirts at all times. 
Campers MUST wear tennis shoes or dance shoes on stage. Comfortable clothes should be worn at all times. All students participate in 
dance and appropriate attire must be worn. Flip-flops and bare feet are not permitted on stage.  
8. All students are expected to arrive on time and remain for day of camp unless the Directors are notified in writing before the begin-
ning of the camp.   Parents are expected to be on time each day to pick their child up or else arrange for other transportation.  Staff 
members will not be responsible for students who remain on campus after camp hours or who arrive earlier than 15 minutes before 
camp begins. 
9. Campers are responsible for bringing their scripts and a pencil each day of camp.  (A $25 deposit must be made for scripts.) 
10. Campers will be allowed breaks during the day for snacks and drinks.  These snacks and drinks must be provided by the camper.  
11. Every camper must be responsible for his or her own lunch.  Hot lunches are available for a nominal charge from the church cafete-
ria or the camper may bring their own lunch.  
12. Littering is not permitted. Soda and snack privileges may be suspended for the entire camp if policy is not followed.  
13. All campers are asked to remember that our rehearsal space is a CHURCH.  They must treat the building with respect and be respect-
ful to others who may come through the building during the day.  
 
The camp Directors reserve final judgment on any behavior.  Parents and campers must sign and return this docu-
ment at the Tuesday, July 5th, registration.  Please do not sign this paper until that time. Although we are not re-
quiring notarization, it must be signed in the presence of camp staff.  “I have read the rules and understand my 
responsibility. I understand if I/my child  am/is asked to leave camp for breaking the rules,  or if I choose to with-
draw from the camp, no refunds will be given once auditions are complete.” 
__________________________________________________________  
Camper Signature  
__________________________________________________________  
Parent/Guardian Signature  



 
 
Camper Name: ________________________________________ 
 
Payment Information: 
 
Please help us by making separate checks for each child attending the camp.  Be aware that once your child auditions for the camp, no 
refunds will be made.  The checks will be deposited immediately.  No exceptions will be made to this rule and no stop payments are 
allowed.  Be VERY sure you will be participating in the camp BEFORE you complete registration. 
 
TOTAL AMOUNT DUE ……………………………………………………………………………………………………………………………..$285.00 
 Minus Staff Discount…………………………………………………………………………………………. __________________ 
 Minus Discount for Subsequent Children in same family…………………………………………… __________________ 
 Plus Script Deposit………………………………………………………………………………………………………………….$ 25.00 
 
NEW AMOUNT DUE ………………………………………………………………………………………………………….. __________________ 
 
 
DEPOSIT AMOUNT PAID…………………………………………………………………………………………………….. __________________ 
 (Minimum $142.50 or $71.25 for Staff/Subsequent Children in same family) 
 
BALANCE DUE …………………………………………………………………………………………………………………. __________________ 
 
 


