
2012 SUMMER THEATER CAMP 

AUGUST 6-17, 2012 

REGISTRATION FORM 
 

Tuition is $450.00 per child.  Early Bird Special: $425.00 if registered by May 31
st
.  

Mail this form with payment to: Summer Camp, Riverside Center, 95 Riverside Parkway, Fredericksburg, VA 

22406.  Checks must be made out to Riverside Center. (Please call the Box Office at 540-370-4300 to make a 

credit card payment).  Important Note: All fees are non-refundable.   

 

PLEASE PRINT ALL INFORMATION: 

 

Which track will your child be attending: 

 
 ____Track One: 8-12years (9:00 am-12:00 pm) with lunch following 

 
  ____Track Two: 13-18years (1:00 pm-4:00 pm) lunch at 12:20 pm   

 

 

NAME:_______________________________________ BOY / GIRL______ AGE (during camp)_______ 

 

ADDRESS:_____________________________________________________________________________ 

  

CITY:__________________________________________STATE:_____________ZIP:_____________ 

 

 

HAS THIS CHILD ATTENDED OUR CAMP BEFORE?   _____________  WHEN? _____________ 

 

NAMES OF FRIENDS ATTENDING:_________________________________________ 

 

 

MEDICAL / SPECIAL NEEDS  INFORMATION:_____________________________________________ 

 

     

*PARENT / GUARDIAN NAME :(PRINT)________________________________________________ 
 

 

 

Please indicate which number to call in an emergency 
 
 

 

HOME:(        )________________ BUSINESS:(      )________________ CELL:(      )_________________ 

 

LIABILITY: Riverside Center is not liable for accident or injury sustained before, during, or after 

participation in any Theater Camp program. 

 

DISCLAIMER:  Riverside Center reserves the right to modify curriculum and/or select instructors as 

necessary. 

 

*SIGNATURE-PARENT/GUARDIAN:_____________________________________ 
 

 ------------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
 

 
 

 

 

OFFICE USE ONLY:  Payment: Check / Cash / CC.               Amount $_____________________  
 

                                           Received/Processed By:_______          Date Received: _____/_____/_____ 


