
THEATRE IN NATURE: CAMP 2009 
 

Registration Form 
 

Child’s Name _________________________                 Camp Fee:   $175.00/week 
Date of Birth ___________  Age ____   M/F                   Please bring a sack lunch. 
School Attending ______________________                 Snack provided. 
Grade ________________                  
Parent/Guardian _______________________ 
Street Address ________________________                Your instructors are: 
City ______________ State ____  Zip _____                Tess Krebs and Rob Lanier 
Phone ______________________                                 Questions?  Call Tess @ 228-2341 
Day Phone __________________ 
Email __________________________                          Week 1:  
Emergency Contact _____________________              June 15 - 19     $__________   
Day Phone ______________________                          Week 2: 
Relationship to Child _____________________           June 22 – 27    $__________    
                                                                                         
                                                                                         Total:              $__________ 
                                                                                             
                                                                                         Fee due upon registration. 
                                           
                                                                                        Make check payable to: 
                                                                             Tess Krebs 
                                                                             8111 Wolf Pen Branch Road 
                                                                             Prospect, Ky   40059  
Directions to camp and a “What to Bring” list will be sent to you upon registration; if interested in 
carpooling please let us know so we can connect you with others with the same need. 
 
Is there anything about your child that you would like us to know or consider from special interests to 
food allergies? 
 
 
Is there anything your child would like us to know… like, what aspects of the theatre fascinate them the 
most? 
 
 
Waiver:  My child has my permission to participate in this camp and its activities.  The camp and its 
sponsors are not liable for injury to my child if any were sustained while under the supervision of the 
camp’s facilitators.  I understand that I will be responsible for the cost of any emergency medical care 
that may be necessary for my child while involved in this program, and hereby consent to such emergency 
medical care.  I understand that the staff will undertake to contact me, or the emergency contact, as 
soon as possible in the case of a medical emergency. 
 
 
Parent/Guardian Signature _______________________ Date _____________ 
 




