VCHS Theatre Camp Registration Form

Participant Name: _____________________________
Age/Grade: __________________________________
Parent/Guardian:______________________________
Primary Phone Number:________________________
Secondary Phone Number: ______________________
Primary email: ________________________________
(Please note, updates and information will be communicated through email)

TShirt Size:_______________


As the parent/guardian, I certify that my child has my permission to participate in the Valley Center High School Theatre Camp program. All risks associated with participating in the program, including but not limited to bodily injury, are assumed by me, as indicated by the signature below.  I understand that I will be notified should a health emergency arise. If I cannot be reached by telephone, I authorize whatever medical treatment is deemed necessary by medical personnel. 

𝀉 Yes, I give my permission for photographs and/or videos to be taken of my child during the camp to be used for educational and/or promotional materials for the Valley Center High School Drama Department.

𝀁 No, I do not give my permission for photographs and/or videos to be taken of my child.

My child has the following known medical conditions:__________________________________ ____________________________________________________________________________ 
My child is allergic to: __________________________________________________________
____________________________________________________________________________
Other concerns/conditions of which we should be aware: _______________________________
____________________________________________________________________________



Parent/Guardian Signature_______________________________________Date ___________

Make checks payable to: Valley Center High School 
Mail (or bring in person) completed form to: M Tyner, 143 S Meridian, Valley Center, KS 67147 


Registration Deadline: July 1, 2019
Direct questions to Megan Upton- Tyner: megan.upton-tyner@usd262.net
