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Registration Form



2011 Macon Little Kid’s Theatre Camp

Mini-Camp

Ages 4 – 8

May 30 – June 3, 9:30 – 12 Noon

Student: ______________________________________________________

Student’s DOB:___________/____________/________________________

Age as of 5/30/11:_______________________

Grade completed by 5/30/11:_______________

Address:______________________________________________________

City:________________________________ Zip:____________________

Home phone: __________________________________________________

Contact phone: _________________________________________________

Contact name:__________________________________________________

Family e-mail:_________________________________________________​

Optional Camp T-Shirt Size (please circle size):

Youth: Small     Medium     Large

Adult:  Small     Medium     Large     X-Large

Cost $10.00      Circle:      yes   or   no

Camp Tuition: $100

Please enclose payment by check.      Check #_____________________

Make check payable to: MLT Kid’s Camp
Upon receipt of your payment, a confirming email will be sent back to you.

Email address: ________________________________________________. 

                                                                     (Please print clearly)

