       CELT Kids Interactive Summer Camp
Please complete and return this registration form and the release form, one form for each child, with a check or money order payable to Port Arthur Little Theatre (or PALT) by June 1, 2011.  Please do not send cash in the mail.
Mail to:
Port Arthur Little Theatre
Attention:  CELT Kids
4700 HWY 365, Suite A
PMB 118
Port Arthur, TX  77642
Please Print:
Student’s Name                                                                                 Student’s Date of Birth

Sex:  _____M  _____F                                                                      Grade:_____________
School Student Attends: _________________________________________________________________
Parent/Guardian’s Name: ________________________________________________________
Address: ______________________________________________________________________
City: ________________________________  State: ___________  Zip Code: ________________
Home Phone: _________________________   Cell Phone: _______________________________
Email: __________________________________________________________________________
T-Shirt Size: _____Youth Medium  ______ Youth Large _____Adult Small _____ Adult Medium
_____ Adult Large _____Adult XL _____Adult 2XL _____ Adult 3XL
Camp Fee:  $75.00


Release Form:  Recognizing the educational benefits of this program and acknowledging that it is completely voluntary, I agree to assume full responsibility for my child’s safety and welfare while he/she participates in the CELT Kids Summer Camp and hereby release Port Arthur Little Theatre, its agents, and board members and volunteers from any injury or damage by virtue of/or arising out of the camp.

Parent/Guardian Signature                                                                             Date

Permission to Photograph/Video:  I give permission for my child to be photographed and/or videotaped during the CELT Kids Summer Camp; and I understand these photographs and/or videos may be used for publicity by Port Arthur Little Theatre.
_____________________________________________________________________________________________
Parent/Guardian Signature                                                                            Date

Please list any allergies or special needs/treatment:
__________________________________________________________________________________________________________________________________________________________________________________________
Doctor Name: ____________________________  Phone Number_____________________________
Hospital Preference: _______________________________________
Emergency Contact:                                                                                          Relationship:_______________
________________________________________________________
For any additional information please feel free to contact us at (409) 749-0428, email at DPparrott@aol.com, or visit our website at www.palt.org.  Become a fan of Port Arthur Little Theatre on Facebook or follow us on twitter @ paltannounce.










CELT Kids Interactive Summer Camp
Who:	          5 year olds to 15 year olds
What:	A fun filled introduction and learning experience about Theatre
When:	June 13 – 24, 2011 from 9 AM – 12 noon
Where:	Port Arthur Little Theatre
Cost:	         $75 for each child
· Included in the cost will be all supplies, t-shirt, 2 complimentary show tickets, and a daily snack
· Each student will attend 3 workshops daily
· June 25 students will stage a production with performances at 2:30 and 7:30

Student production will showcase everything they have learned.

Workshops include:  Improv/Pantomime, Lighting Effects, Makeup, Hair Design, Solo Acting, Group Acting, Props making, Sound Effects, Costuming and Set Design/Construction.
