OCEAN Arts/Friends of the Arts
Musical Theater Summer Camp Registration 2017

Seussical Kids          Peter Pan Jr.

Camper Name_________________________________________________

Age________Grade______Clothing size: top____________Bottom_______
Dress______________

Home Address_________________________________________________
_____________________________________________________________

1st Parent/Guardian Name________________________________________
Best phone #__________________________2nd Ph #__________________
Email Address (please print clearly)________________________________

2nd Parent/Guardian Name________________________________________
Best phone #__________________________2nd Ph #__________________
Email Address (please print clearly)________________________________

Pick up List: These people have permission to pick up your child with ID.
1____________________________________________________________2____________________________________________________________3____________________________________________________________4____________________________________________________________

Allergies?_____________________________________________________
Special issues?_________________________________________________

Payment Info:
 Please make checks out to Ocean Arts Inc. 
Cash____    Check#_______Amount______

Note: we cannot guarantee an allergen free site, and we cannot administer any medications. There will be a $20 charge for returned checks.

[bookmark: _GoBack]I have read and understand all the information presented regarding camp times, payment policies and pick up policies. I understand photos of my child may be posted on social media for promotional purposes.
Parent/Guardian Signature____________________________________
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