
JU
N

E
JU

LY
A

U
G

U
S

T
JU

N
E

JU
LY

A
U

G
U

S
T

JU
N

E
JU

LY
A

U
G

U
S

T

Date: ________________ Age: ________ Grade: _________Birthdate: __________________

Student’s Name:  ______________________________________________________________

Parent/Guardian Name: ________________________________________________________

Relationship to Student: ________________________________________________________

Address: _____________________________________________________________________

City/State/Zip: ________________________________________________________________

Email: _______________________________________________________________________

Day Phone: __________________________ Evening Phone: __________________________

Cell Phone: __________________________

Is This Your First Class?  Yes   No   If No, what was your most recent CCT class?

_____________________________________________________________________________

Do we have permission to photograph your child in classes — only for CCT promotional use? 

 Yes  No

EMERGENCY CONTACT INFORMATION (for instructor use only)
In case of an emergency, do we have your permission to transport your child to the hospital?

 Yes  No If no, what course of action would you like taken: ______________________

_____________________________________________________________________________

Hospital preference:  Yes  No  If yes:  _______________________________________

Doctor preference:   Yes  No  If yes: ________________________________________

Emergency Contact Person:  _____________________________________________________

Relationship to Student: ___________________________ Phone: ______________________

Please list allergies or special conditions for this student
(e.g., conditions requiring medication or special attention) ____________________________

_____________________________________________________________________________

METHOD OF PAYMENT

Check Gift Certifi cate (certifi cate must be included)

Visa  MasterCard  Discover/Novus  American Express 

Credit Card # _______________________________________  Exp. Date ________________

Signature ____________________________________________________________________

Please fi ll out a separate form for each student. Photocopies allowed.

Make checks payable to Columbus Children’s Theatre
Please mail completed form to:

Joelle Leigh Harris, Education Director, Columbus Children’s Theatre
177 E. Naghten Street, Columbus, OH 43215

or Fax to 614-224-8844

Columbus Children’s Theatre Academy Classes 

Registration Form
ALL NEW ½ DAY CAMP FOR AGES 5-7!! 

Junie B. Jones Jul 13–17 $150

Dancing Damsels and Dramatic Dragons Aug 3–7 $150

ALL NEW WEEK-LONG ALL-DAY CAMPS

A Hogwart’s Summer (Ages 8-13) Jun 8–12 $250

A Musical in a Week (Ages 12-16) Jun 15–19 $250

Nuts & Bolts of Theatre Day (Ages 8-12)  Jul 6–10  YWCAColumbus.org

American Girls Day Camp (Ages 8-13) Aug 10–14 $250

AGES 3-5

My Grownup & Me-Animal Adventure Jul 27–31 $80

AGES 5-7

Singing for the Stage (Ages 6-8) Jun 8–12 $85

Fairytales Around the World Jun 8–12 $80

Click, Clack, Moo Jun 15–19 $80

The Story Machine Jun 22–26 $80

Dr. Seuss’ Adventure Jun 22–26 $80

A Princess Party Jun 29–Jul 3 $80

Where the Wild Things Are Jul 6–10 $80

Singing for the Stage (Ages 6-8) Jul 13–17 $85

Teddy Bear Theatre Jul 20–24 $80

Storybook Theatre Jul 27–31 $80

A Curious George Adventure Aug 3–7 $80

Junie B. Jones Aug 10–14 $80

Charlotte’s Web Aug 10–14 $80

Dance Explosion Aug 17–21 $80

Masks and Make-Believe! Aug 17–21 $80

AGES 8-11

What a Character Jun 8–12 $90

Sing it Out Jun 15–18 $90

Acting Funny Jun 15–19 $90

American Girls Jun 15–19 $90

Let’s Go To Japan! Jun 22–26 $90

Beginning Acting Jun 22–26 $90

Everyone Loves a Mystery Jun 22–26 $85

Loud and Clear Jun 29–Jul 3 $90

The Tales of Beedle the Bard Jun 29–Jul 3 $90

Intermediate Acting Jul 6–10 $90

Acting on Camera Jul 6–10 $100

So You Think You Can Act…?! Jul 13–17 $90

Move to the Music! Jul 13–17 $90

Advanced Acting Jul 20–24 $90

Sing it Out Jul 20–24 $90

Beginning Acting Jul 27–31 $90

A Hogwart’s Summer Jul 27–31 $90

Get That Role Aug 3–7 $90

Acting Funny Aug 10–14 $90

Beginning Acting Aug 17–21 $90

Acting with Puppets! Aug 17–21 $90

Ages 12-16

The Actor’s Craft: Monologues Jun 8–12 $90

Puppetry and the Actor Jun 22–26 $90

The Actor’s Craft: Auditioning Skills Jun 29–Jul 3 $90

Filmwork Jul 6–10 $100

Shakespeare Shorts Jul 13–17 $90

The Actor’s Craft: Dialect Workshop Jul 20–24 $90

Scenework; Acting in Comedies Aug 3–7 $90

Performing in a Musical Aug 10–14 $90

An Improv Afternoon Aug 17–21 $90

SUBTOTAL:

 Subtract Discount if Applicable (see page 6):

Processing Fee: $2.00

                              TOTAL:

COST         SUBTOTAL
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