ats R ausivee 10s] - Rochester Opera House, Inc. Summer Theatre Camp 2012

Registration Form:
Register today. Space is limited. Please fill out separate forms for each child.

Child’s Name: Age:

Birth Date: Gender: M /[ F

Parent/Guardian Name:

Address: City: State: Zip:

Phone: Email (required):*
*Registration confirmation will be sent via email. Camp schedules/information will be emailed upon registration confirmation.
___Check here if you do not have an email address and/or need confirmation via regular mail

Camps:
Broadway Kids (Ages 4-7) $250
June 25-July 6, Mon—Fri 9am-2pm (No class July 4th) (Registration deadline: June 11”’).
Spotlight on Musical Theatre (Ages 13 +) $275
July 9-20, Mon—Fri 9am-5pm (Registration deadline: June 25"),
Acting Out! (Ages 8-12) $250
July 23-August 3, Mon—Fri 9am-3pm (Registration deadline: July 9"’).
Summer Stock (Ages 8 and Up) $275
August 6-17, Mon—Fri 9am-4pm (Registration deadline: July 23").
Non-refundable registration fee (child/family) +$25

(Tuition due at registration) Total:
Payment Information:

____Check enclosed (Made payable to Rochester Opera House)

____Chargemy: Visa / MC / Amex / Discover

Name on Card: Date:

Cardholder Address:

Card Number: CVV: Expires: /

Card Holder Signature:

Register: at the ROH box office: Mon, Wed or Fri 10am-5pm (603) 335-1992
or mail registration and payment to:
Summer Theatre Camp
Rochester Opera House

31 Wakefield Street
Rochester NH 03867

Rochester Opera House | City Hall |31 Wakefield Street | Rochester, NH 03867 | ROH, Inc. is a not-for-profit organization.
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Rochester Opera House, Inc. Summer Theatre Camp 2012

Family Information Sheet:

We look forward to filling our grand theatre with the sounds of children singing, dancing and
experiencing the wonders of the cultural and performing arts!

Registration: Registration fee, tuition and signed releases are due upon registration. Registration is due
two weeks prior to start of each camp session. Registration confirmation will be sent via email along
with camps schedules and an information packet. For more information: Please contact the ROH, Inc.
Box Office at (603) 335-1992 on M/W/F from 10:00 AM to 5:00 PM or email at roh2@metrocast.net.

Parent/Guardian Withdrawal: Tuition (less registration fee) will be refunded within 10 business days
for campers withdrawn prior to registration deadline. NO REFUNDS will be honored if you withdraw
your child from camp after registration deadline.

Cancellation or Removal by ROH, Inc.: ROH, Inc. reserves the right to cancel any Summer Theatre Camp
in the event that the camp does not meet the minimum number of students. Tuition will be refunded in
full within 10 business days of cancellation.

ROH, Inc. reserves the right to remove from its camps any child that is not abiding by camp rules.
Bullying or other disrespectful behavior will not be tolerated at Summer Theatre Camp. ROH, Inc. will
make a reasonable effort to work with the parent/guardian to redirect a child’s misconduct. No refunds
will be given, in whole or part, if a child is removed from camp due to poor conduct.

What to Bring and What to Wear:
1. Lots of water, healthy lunches and snacks (no chocolate or sugary snacks, please).
Please bring a change of clothes and shoes.
Comfortable shoes and pants for dancing. No flip-flops or jeans!
Sunscreen for outside excursions.
“Spotlight on Musical Theatre” campers must wear jazz shoes.
A readiness to learn about theatre in a fun and challenging environment!

oukwnN

What Not to Bring: No electronic devices (game systems, etc.) or toys. No jeans, flip-flops or black-
soled sneakers (marks newly refinished theatre floor).

Pick Up: There is no before and after care available for your child. Campers should not be dropped off
prior to 8:45 AM and must be picked up no later than fifteen minutes past the end of each day’s
scheduled hours. It is requested that you arrive 5-10 minutes early to pick up your child. Continuous
late pick-ups will result in extra charges billed at $15/quarter hour. Please inform the Camp Director if
you will be dropping off your child late, or picking them up earlier than the end of scheduled camp
hours.

ROH, Inc. will not release children to anyone other than the parent/quardian or the individual/s
designated as secondary contact on the included Medical Release Form.

Rochester Opera House | City Hall |31 Wakefield Street | Rochester, NH 03867 | ROH, Inc. is a not-for-profit organization.
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Medical Release: To be signed by parent or guardian only.

l, , hereby give permission for any and all medical attention necessary to be

administered to my child, , by staff/volunteer(s) of Rochester Opera House,

Inc. in the event of any accident, injury or sickness, under the direction of the person(s) listed below.

Parent/Guardian:

Address: City: State: Zip:
Phone: (H): (W): (C):

Child’s Physician: Phone:

Physician’s Address: City: State: _ Zip:
Child’s Insurance Provider: Policy Number:

Known Allergies (medicine/food):

If I cannot be reached, | designate the following individual/s as secondary contact to act on my behalf:

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

If in the event of a life-threatening emergency, Rochester Opera House, Inc. will make every reasonable
effort to contact the parent(s) and/or the above designated emergency contacts immediately following
contact of the appropriate emergency response individuals.

In the event that emergency response services are rendered, | hereby assume all responsibility for
payment of such services and | will not hold Rochester Opera House, Inc. or its Camp Director(s) and
staff or volunteer(s) liable.

This release is effective for one year as of date signhed unless revoked, in writing, by parent/guardian.

Signature Parent/Guardian: Date:

Rochester Opera House | City Hall |31 Wakefield Street | Rochester, NH 03867 | ROH, Inc. is a not-for-profit organization.
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Photo/Image Release: To be signed by parent or guardian only.

l, , hereby give my consent for Rochester Opera House, Inc. (ROH, Inc.)

staff, volunteers, other campers or various news media outlets to take photographs or make videos of

my child, , while he/she is attending or performing at ROH, Inc.’s Summer

Theatre Camp. | understand that all photographs and videos of my child become the property of ROH,
Inc. and may be used in future promotions and publications distributed by ROH, Inc. including, but not

limited to, future camp brochures, press releases and the ROH, Inc. website.

| release ROH, Inc. from any and all claims | may have to the use of said photographs or videos.

Parent/Guardian:

Address: City: State: Zip:

Phone: (H): (W): (C):

This release is effective for one year as of date signhed unless revoked, in writing, by parent/guardian.

Signature Parent/Guardian: Date:

Rochester Opera House | City Hall |31 Wakefield Street | Rochester, NH 03867 | ROH, Inc. is a not-for-profit organization.
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Field Trip Release: To be signed by parent or guardian only.

On Fridays, the Rochester Opera House, Inc. (ROH, Inc.) Summer Theatre Camp staff, volunteers and
campers may take a field trip to a local restaurant or sweet shop. All field trips will be taken on foot and
within the downtown area of Rochester. Campers should come prepared with $3-S5, comfortable

shoes, sunscreen and water.

l, , hereby give my consent for Rochester Opera House, Inc. staff &

volunteers to accompany my child, , on a walking field trip within the

downtown area of Rochester (weather permitting).

Parent/Guardian:

Address: City: State: Zip:
Phone: (H): (W): (C):

Child’s Physician: Phone:

Physician’s Address: City: State: _ Zip:
Child’s Insurance Provider: Policy Number:

Known Allergies (medicine/food):

If I cannot be reached, | designate the following individuals to act on my behalf:

Name: Relation: Phone:
Name: Relation: Phone:
Name: Relation: Phone:

This release is effective for one year as of date sighed unless revoked, in writing, by parent/guardian.

Signature Parent/Guardian: Date:

Rochester Opera House | City Hall |31 Wakefield Street | Rochester, NH 03867 | ROH, Inc. is a not-for-profit organization.



