
YOUNG PERFORMERS THEATER CAMP (YPTC) – 2009
APPLICATION

LAST NAME:___________________________  FIRST NAME: ______________________ 

ADDRESS_________________________________________________________________ 

CITY____________________________ STATE_________ ZIP________________

HOME PHONE # ________________________________   CHECK ONE:   MALE __  FEMALE __ 

AGE __________ DATE OF BIRTH (month/day/year) ________________________________

ARE YOU A RETURNING CAMPER? (CIRCLE ONE)    YES OR NO
 
IF YES, WHICH CAMP (CIRCLE ONE) – YPTC OR INTRO TO PERFORMING ARTS CAMP?

HOW MANY SUMMERS HAVE YOU ATTENDED CAMP?
CIRCLE CAMPER’S T-SHIRT SIZE:

    ADULT SMALL          ADULT MEDIUM          ADULT LARGE          ADULT X-LARGE          ADULT XX-LARGE

PLEASE PLACE A CHECK MARK NEXT TO THE PERFORMING ARTS AREA IN 
WHICH YOU WOULD LIKE TO MAJOR (check one only!)

DANCE (ages 9-18)_____                                                          JUNIOR MUSICAL THEATER (age 9-12)_____ 
  
TEEN MUSICAL THEATER (ages 13-14)______                   SENIOR MUSICAL THEATER (age 15-18)_____       
 

LIST ANY EXPERIENCE, INSTRUCTION, OR FORMAL TRAINING YOU HAVE 
RECEIVED IN THE PERFORMING ARTS.  INCLUDE PLACES & NUMBER OF YEARS 
STUDIED, PERFORMANCES, OR ROLES YOU HAVE PLAYED.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

WILL YOUR CHILD BE USING OUR BUS SERVICE? (BUS SCHEDULE IS ON THE BACK OF THIS FORM) 
Check ONE below: 

My child will be using the bus service to the Annenberg Center  ____
My child will not be using the Bus Service ____

IF YOU ARE USING OUR BUS SERVICE, PICK THE RECREATION CENTER OR PLAYGROUND 
PICK-UP SITE ON THE BACK OF THIS APPLICATION AND FILL IN THE INFORMATION BELOW:

Bus # _______________ 
Pick-up point & time ____________________________________________________

All NEW campers must also submit a copy of their birth certificate & letter of recommendation.
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