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STACIES

Mail Registration Form and Payment to:
(check only made out to “Stages”)

Registration Form

Stages
Summer Theatre Camps 2012

A Magical Journey Thru Stages
Summer Theatre Camps

Auditorium Center, 3" Floor
875 E. Main Street
Rochester, NY 14605

Name: Phone:

Address: Tee Shirt Size: Sex:

City: State: Zip code Grade in Fall

School Town

Parent

Name: H - Wk -

Parent

Name: H - Wk -

Email: Alternate Phone or email

In case of an Emergency, if parent not available, please contact:

Name: Phone: -
Summer 2012 Programs Available (circle the program you are signing up for)

SESSION I SESSION II SESSION III
Show Title .
Dieney \wl
Fu FAME,
Grade Level Entering Grades 5 - 8 Entering Grades 1 - 5 Entering Grades 7 - 10
Camp Dates July 9 - July 20, 2012 July 23 - August 3, 2012(half-day) | August 6 - August 17,2012
and Times (3 Performances July 20 & 21) (2 Performances August 3 & 4) (3 Performances August 17 & 18)
Monday - Friday Monday - Friday Monday - Friday
9am- 5 pm 9 am - Noon 9am-5pm

Orientation/Casting | June 26, 6:30 - 8:30 PM July 17, 6:00 - 8:00 PM July 29, 6:00 - 7:00 PM

Session for
Parent & Camper

Casting occurs this evening.
No prep needed.

Casting occurs this evening.
No prep needed.

(Casting occurs the first day of
camp. No prep needed. Scripts
will be handed out at Orientation)

family member)
10% discount if paid in full by
March 31, 2012

member)
10% discount if paid in full by
March 31, 2012

Performances July 20 at 7 pm August 3 at 7 pm August 17 at 7 pm
July 21 at 2 pm and 7 pm August 4 at 2 pm August 18 at 2:00 pm and 7 pm
Tuition $440 ($420 each additional $290 ($270 each additional family | $440 ($420 each additional family

member)
10% discount if paid in full by
March 31, 2011

Registration Due

June 9, 2012 or until filled

June 23, 2012 or until filled

July 6, 2012 or until filled

QUESTIONS: Please contact Stages@MJTStages.com or call 585-935-7173 and leave a message.
- please also complete page 2 -



mailto:tap1@frontiernet.net
mailto:tap1@frontiernet.net

Performer’s NAME: page 2 Stages Summer Camp 2012

Does your child have any medical conditions or any special needs that we should be aware of (please specify)?

Any known allergies (food or otherwise)?

Any Health Restrictions (please specify)?

Briefly describe any related experience you may have, or why you wish to take this camp.

How did you hear about Stages Summer Theatre Camps? Stages e-mail Stages website Friend

KidsOutAndAbout.com RBJ  Genesee Valley Parent Mag Other (specity)

PAYMENT: A non-refundable deposit of $100 is required to hold a spot in the camp. Balance must be paid in full one
week prior to the first day of the camp.

CANCELLED SESSION: Stages reserves the right to cancel any Camp Session due to low enrollment, in which case
tuition for that Session will be fully refunded.

WITHDRAWAL POLICY: Tuition, excluding the deposit, is refundable up to one week before a camp session begins. Less
than one week before the session begins, tuition is non-refundable except in the case of illness or emergency that prevents
the child from attending camp. (The $100 deposit is not refundable.)

LOCATION: All classes and performances take place at Stages, Auditorium Center, 3 floor, 875 E. Main St, Rochester.

PARKING: If an event is taking place at the Auditorium Theatre, you may be charged to park. Tell the attendant you are
with “Stages” to receive a discount.

LUNCH: For students participating in full day programs, please bring lunch and appropriate snacks.

Advertising and Promotional Release: Please read and sign below:

I, , hereby consent to the reproduction and/or use of photographs, video tapes and film or
audio recordings of myself (or my child/charge) for advertising and promotional purposes by A Magical Journey Thru Stages.

Parent/Guardian Signature: Date:

Authorization of Emergency Consent to Medical Treatment Please read and sign below:
*1 (We), the undersigned, do hereby authorize representatives of A Magical Journey Thru Stages (Stages) to serve as agents for the

undersigned to consent to any X-ray exam, anesthetic, medical or surgical diagnosis or treatment and hospital care which is
deemed advisable by and is to be rendered under the general or specific supervision of any physician or surgeon licensed and on
the medical staff of any hospital licensed by the State of New York whether such diagnosis or treatment is rendered at the office of
said physician or at said hospital or some other site. This waiver applies only in the event that neither parent/guardian can be
reached in the case of an emergency.

*I (We) also understand and agree that Stages and its representatives will not be held responsible for injuries which occur to self/
child while attending or participating in any Stages function. This authorization shall remain valid for the duration of the
participant’s current registration with Stages.

*For the safety of my child/myself as well as others, I have disclosed any and all medical information regarding the performer. I
understand that failure to disclose any of the above information could result in my child's/my exclusion and/or dismissal from the
production.

Parent/Guardian Signature: Date:

Insurance co. :

Policy Holder Name Policy # :

QUESTIONS: Please contact at Stages@MJTStages.com or call 585-935-7173 and leave a message.


mailto:tap1@frontiernet.net
mailto:tap1@frontiernet.net

