
 

Tidewater Player’s Youth Camps 2009     
 

 

Actor Information 
Student’s Name: First_______________________ Middle_________________________ Last________________________ 

Nick name: __________________________________________Male or Female: ________ T-Shirt Size _______________ 

Grade completed by June 2008:_______ Date of Birth: _________ Age as of 6/17/09:__________ 

Street Address: ______________________________________ City: _____________ State: _____ Zip: _________________ 

Home Telephone: ____________________________ E-Mail:________________________________ 

Father's Name: _______________________ Home Tel: __________________________________________________ 

Work: ____________________________ Ext. __________Cell:___________________________________________ 

Mother’s Name: __________________________________ Home Tel: _____________________________________  

Work: ___________________________ Ext. ________________Cell:______________________________________ 

Which parent(s) does child live with? ______________________________________________________________________ 

 

Who will be picking up your child? (Please list all parties that may pick up your child. We will not send students home with 

anyone not listed unless notified by Guardian.) If your child drives please specify in space below.  
 

 _______________________________________________________  Relationship to Students________________________ 

________________________________________________________ Relationship to Students________________________ 

________________________________________________________ Relationship to Students________________________ 

________________________________________________________ Relationship to Students________________________ 

 

Emergency Contact (please provide the name of someone other than parent/guardian - parents/guardians listed 

above will always be tried first) 

Name: ______________________________ Relationship: __________________ Phone #(s): _________________ 

 

Please indicate any Health, emotional, behavioral or logistical issues that may affect the camp 

experience or any other information that will help us to help them have a great time at camp? 
(This will be kept in strict confidence to only seen by the camp director and stage manager.) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

How did you hear about our Tidewater Camp? (Check all that apply and please specify) 
_____Friend/Relative  _____I attended in (most recent year) ________ Newspaper/Magazine 

_____Internet other     _____ Parks and Rec.                           ________ Other Specify: ______________________ 

 

Camp Session Check the box below for the camp your student is attending: 

           

                                                                                                                                                                           

                                                                                                                                          

      Ages 13- 18                                              Ages 9-12                                                   Ages 5-8 

 

 

Tuition Fee  
Tuition fee is $150.00 per camp for the Teen camp and Junior Camp. The Tuition fee for the kids camp is $100.00.  Please email 

us for the multiple child discount rates. Tuition fees include 2 complimentary tickets and a show T-Shirt.  Although you have two 

complimentary tickets it doesn’t mean that you have a guaranteed seat; you still must make a Reservation.  

TIDEWATER TEENS – TIDEWATER JUNIOR-TIDEWATER KIDS 



 

Camp Hours 
Camp runs Monday thru Friday 8:30 to 4:00. Parents are encouraged to be at the theater no later then 4:00 to pick up your child. 

Unless after-care as been arranged. Parents are not permitted in the theater during the day. All rehearsals are closed which means 

only the actors and staff are permitted in the theater during the day.  Please be on time for pick and drop off of your child. 

 

After Care 
Before care and after care are available if needed for an additional $80 (or $10 per day.) 

Before Care start time is at 7:30am. After Care end time is 5:00. All Care must be paid before services rendered.   

 

Additional Items Please indicate any additional items or discount and write total below. 

Tuition fee                                                                                                                                                                                                 $______.00  

Additional charges (Before and After Care)  ___All Camp __Mon ___Tues ____Wed. ____Thurs. _____Fri              $______.00 

S / D                     - $______.00    

Total $______. __ 

** Payment Information 
Please make your check payable to Tidewater Players. 

Amount Enclosed $________ Method of Payment:    ___Check     _____Cash      ___Credit Card–Visa/MC/Discover  

Check one: 

___Visa ___MasterCard ___Discover   

 

Card #_________________________________ CVV# ___ Expiration Date________ 

 

Street Number of Card Billing Address_________________________________________________________  

 

Zip Code of billing address________________ Name of card holder_____________________________________ 

 

Liability Release, Payment, Refund, Behavior and Cancellation Policies 

I, as a parent or guardian, understand that Tidewater Players takes reasonable precautions to insure that qualified 

personnel conduct Tidewater Player’s programs and activities in a safe and responsible manner. I hereby release, indemnify and 

hold harmless Tidewater Players, officers, agents, employees and Volunteers from all liability for damage, injury, death or illness 

to my child or his/her property relating to or deriving from my child presence at Tidewater Players or participation in activities 

whether arising from an act or omission, negligent or otherwise, by the releasees or otherwise to the fullest extent permitted by 

law. Tuition Fees must be paid and submitted with registration forms. I acknowledge that signing below is also the authorization 

of any and all charges to the account or credit card I have deemed to pay for registration fees. Tuition fees are non refundable.  

During this Program I know my child will receive a Behavioral expectations and consequences contract they have signed. 

If my child breaks any of the rules multiple times and is found to be a distraction from the camp, they will be asked not return to 

the camp and/or any performances. If my child is withdrawn from the program for behavior, there will be no refund of the tuition 

fee. If my child wants to participate in future Tidewater Jr. and/or Tidewater Teens productions we will have to submit a re-

admittance form that will be submitted to the Board for approval. It is my understanding that I will be contacted prior to any 

severe actions taken by the staff depending on the severity.   

I know my child is required to attend everyday of camp. One missed unexcused day will result in my child losing their 

role and offered a more appropriate role for their time commitment. If my child misses more then two excused days they will be 

replaced with their understudy. I know that it is a short camp and rehearsal time cannot be lost, whether it is my child’s choice or 

not. I understand the above listed policy and Procedures and will fully support any actions taken if there is an issue with my child. 

If the camp is canceled for lack of students I will receive a refund.    

 
I have read and understand the contents of this application including the Liability Release and Payment and Cancellation Policies. 

 

 

_________________________________________________________________                                     ____________________ 

Signature of Parent or Guardian                                                                                                                    Date 

 

Mail Form & Tuition to TIDEWATER PLAYERS, P.O. BOX 7, HAVRE DE GRACE, MD 21078 


