



Camp dates are Sunday, June 21ST - Saturday, June 27th 
Camper  

Name____________________________________________  Preferred Pronouns_____________________________ 

Age___________   Grade___________  Date of birth_____________________________________ 

Email____________________________________________  Phone Number____________________________________ 

Parent/Guardian 1  

Name____________________________________________ Phone number____________________________________ 

Email___________________________________________________ 

Parent/Guardian 2  

Name____________________________________________ Phone number____________________________________  

Email___________________________________________________ 

Non Parent Emergency Contact (We will only contact this person if we can not reach a parent) 

Name____________________________________________ Phone number____________________________________   

Medical Information  

Does your child have any known allergies?    Yes_____    No______ 

        If yes, please list allergies______________________________________________________________________________ 

Does your child carry an Epinephrine injector? (i.e. EpiPen)   Yes_____    No______ 

Please list any dietary restrictions_______________________________________________________________ 

Does your child take any medication?    Yes_____    No______ 

       If yes, please list the name of the medication, dose, and administration schedule here:_________________________ 

        __________________________________________________________________________________________________ 



Medical Information cntd. 
How would you like any medications to be administered? 

      My child does not take any medications______     My child is allowed to self administer their medication(s)_______ 

       I would like a counselor to administer my child's medication(s) and I will hand them off at check in_______ 

Please list any other medical or health related issues we should know about: ________________ 

______________________________________________________________________________________________________ 

The Fun Stuff 
What size t-shirt would you like? (Adult XS to Adult XXL) _______________________________________________ 

Singing Experience 

        	 Beginner_____    Intermediate_____   Advanced_____ 

Vocal Range 

	 Soprano_____    Alto_____    Tenor_____    Baritone_____    I don’t know_____    Other____________________ 

Dance Experience 

        	 Beginner_____    Intermediate_____   Advanced_____ 

Acting Experience 

        	 Beginner_____    Intermediate_____   Advanced_____ 

Have you been in a show before?     Yes_____    No______  
	 If yes, tell us your favorite and what role(s) you played! _____________________________________________ 

	 ___________________________________________________________________________________ 

	 If no, list four adjectives that you think describe your personality best! ___________________________________ 

	 ____________________________________________________________________________________


Payment (Please make checks payable to Next Generation Theatre) 
I am paying a deposit for overnight camp 2025 and am including a check for $500__________ 
	 (You will be sent an invoice on April 1st for the remaining $425) 
You are paying a deposit for overnight camp 2026. If for some reason your child is not able to attend and you notify us by April 
15th, 2026 you will receive a refund of $225. The second payment for camp will be due on May 1st, 2026, you will receive an 
invoice via email to pay. If your child is not able to attend after you have made the second payment and you notify us 30 days 
(May 24th, 2026) before the start of camp you will receive a 75% refund of the full tuition. If we are notified between days 29-15 
you will receive a 50% refund. Anytime after 15 days prior to the start of camp a refund can not be offered, you will receive a credit 
of $250 that can be used towards classes, camp or show tuition (excluding tickets). 


Parent/Guardian Signature_________________________________________________________

Camper Name______________________________

Mail to: 4040 Yorktown Dr. Upper Chichester Pa. 19061
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