Summer Stars Performing Arts Camp * 2012
Registration, release and consent form

Please complete and sign this form for each student enrolled. Print the form and mail it along with your payment, 
or register online and pay with a credit card! The signed original form must still be sent in to complete registration. 
A confirmation of registration will be emailed to you.
 
Act 3 Productions
P.O. Box 76643
Sandy Springs, GA 30358


STUDENT INFORMATION

Participant’s Full Name (please print) ___________________________________________Date of Birth ___________

Grade in school (rising) _______________School ____________________School District_______________________

Sex (M or F)  _________________Child lives with whom?  Both parents, mother, father, other_________________

Participants cell phone ___________________________ Participant’s Nickname ______________________________

Signing up a sibling?__________ (include a separate form for each child) 

Name of sibling _________________________________________________________________________________

Session I, June 11-15, Morning 9:30-12:30 ___ Session II, June 18-22 Morning 9:30-12:30 ______ 

Session I, June 11-15 (combined morning session and afternoon enrichment 9:30-3:30) ________ 

Session II, June 18-22 (combined morning session and afternoon enrichment 9:30-3:30) ________ 

PARENT/GUARDIAN INFORMATION 1

Name ____________________________ Relationship to student _______________Spouse __________________

Home address__________________________________City____________________State ____ Zip code ________

Work Phone ____________Place of Employment _________________Cell Phone ____________

Home Phone __________

Email __________________________________________________________________________________________

PARENT/GUARDIAN INFORMATION 2

Name __________________________ Relationship to student ___________________Spouse __________________

Home address__________________________________City____________________State ____ Zip code _________

Work Phone ____________Place of Employment ________________________Cell Phone _____________________

Home Phone __________

Email _________________________________________________________________________________________

EMERGENCY/TRANSPORTATION CONTACTS (OTHER THAN PARENTS) The following individuals are authorized to pick up my child or to be contacted to act on my behalf in an emergency.  Parents/guardians should not include themselves in this section.

Emergency Contact_________________________________Relationship_______________________________________

Work/Daytime phone _________________Home Phone __________________  Cell Phone ___________________

CHILD’S MEDICAL INFORMATION
Any allergies/health issues we should know about?  If so, please explain _________________________________________________________________________________________

_______________________________________________________________________________________________

List all medications your child takes currently. ______________________________________________________________________________________________

Physician Name & Phone __________________________________________________________________________

Dentist Name & Phone ___________________________________________________________________________

Health Insurance Company _______________________________________________________________________ 

Policy #/Identification ____________________________________________________________________________
 
Participant Name (Policy Holder) ____________________________________________________________________


ASSUMPTION OF RISK, WAIVER OF LIABILITY & INDEMNIFICATION
I, the undersigned, understand and acknowledge that participation in any activity can be hazardous and I realize that no one should enter into a recreational activity unless the participant is medically able to do so.  I assume all risk associated with this activity including, but not limited to:  falls, contact with other participants and/or equipment, effects of weather, equipment failure and/or condition of activity area.  I fully understand that it is my responsibility to ascertain if this specific activity contains other elements of risk that could prove harmful to the participant.
Having read this waiver and in consideration of acceptance into the program, I and anyone entitled to act on my behalf do hereby release, hold harmless, and agree to indemnify Act 3 Productions, Inc., its directors, officers, agents, contractors, employees, volunteers, and servants, from and against any and all damages, or claims of damage to persons or property arising out of or related in any manner to the participant’s activities.

1. I certify that my child does not have any medical conditions that would prevent participation in this program.
2. I certify that my child has adequate health insurance to cover the costs of treatment in the event of an injury.
3. In case of serious emergency or illness, when the parents cannot by reached immediately, I hereby authorize the provider to obtain emergency medical care.
4. I grant permission to use any photograph/videography of my child for the purposes of archival documentation and/or future Act3 Productions publicity materials including internet applications.  A child’s name or quoted material will not be used unless written permission is received from parent/guardian.
I am signing this Agreement on behalf of a minor Participant.  I acknowledge that I am the Guardian/Parent of the participant and that I understand the terms of this Agreement.   
Parent/Guardian Name (please print) _______________________________________ Date ________________________
Signature Parent/Guardian ____________________________________________________________________________
PAYMENT INFORMATION
Full payment is required at time of registration. We offer a sibling discount of 10% off the registration fees of the second child enrolling.  CANCELLATION POLICY: Cancellation must be in writing 30 days prior to the beginning of camp for a full refund. Cancellations made later than one month prior to the beginning of camp are subject to a $50 non-refundable fee.

Session I: June 11-15   (morning 9:30-12:30)   $225   (   ) 

Session II, June 18-22  (morning 9:30-12:30)   $225   (   )  

Session I, June 11-15 (combined morning session and afternoon enrichment 9:30-3:30) 
$395   (   )

Session II, June 18-22 (combined morning session and afternoon enrichment 9:30-3:30) 
$395   (   )


