
 

 

Child's Name: _____________________________________________________________________________ 

Parent's Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Cell or primary phone: ______________________________________________________________________ 

Parent E-mail: ______________________________________________________________________________ 

Emergency Contact Name/Phone: __________________________________________________________ 

Desired Camp Date - Circle ONE: 

Lights Up! on Kids Drama Camps (ages 8-12)   Lights Up! on Teens (ages 13-17)  

Spring Brk Session: Mar. 29 - Apr. 2, (M-F, 10a - 2p)  Summer: Session 1: M-F, June 14-18 

Summer: Session 1: June 7-11, (M-F, 10a - 2p)   Session 2: M-F, July 12-16 

Session 2: June 21-25 (M-F, 10a - 2p) 

Session 3: July 19-23 (M-F, 10a-2p) 

May we have permission to photograph your child during Drama Camp for use in camp marketing 
and advertising related materials (only)?  

Please circle one, sign below:       YES             NO 

Signed: _____________________________________________ 

Please mail this sheet with your payment ($125/week/ea., $200 if 2 siblings attend same camp)  OR 
Stop by our box office Tues-Sat. 11a-2p: We accept Cash/Checks only at this time:  

Payable to: 
Dramatic License Productions 
574 Oaktree Crossing Ct. * Ballwin * MO * 63021 
 

 

"Lights Up! on KIDS/Teens" Drama Camp 

Dramatic License Theatre, Chesterfield Mall 

REGISTRATION FORM 


