Cape May Stage’s
“Summer SHAKESPEAREi1ence”
~The Tempest~

2010 Registration Form

Name of Student:

Age/Grade Level:

Name of Parent(s)/Guardian:

Emergency Contact Number(s):

Home Address: *Are you interested in the

Apprentice program? (Ages 16+)

Email Address: (Yes/No) If yes, please send
Apprentice form w/ this form.

Please select session:

[ Session I: July 12-31 (Mondays-Saturdays 10am-3pm)
Contract Agreement:

Schedule (Session 1): The Session | program will run from Monday, July 12" to Saturday, July
31%. There will be no camp session held on Sundays, July 18 & 25. Students will meet each day
at the Robert Shackleton Playhouse (on the corner of Bank and Lafayette Streets in Cape May,
NJ) from 10:00 AM-3PM. Advance notice will be given to students and parents if a camp
session must be held at an alternate location (due to space conflicts). Students should pack their
own lunches. The final performance will be open to parents and the public on Saturday, July 31°
during normal camp hours.

Attendance: All students must attend each session and arrive on time. Concessions will be
made for illness, family emergencies, or sufficient advanced notice to the Education Outreach
Coordinator if a session will be missed.

Advance Deposit: The total cost of the three-week camp program will be $400.00. This
includes a half scholarship awarded to each Apprentice as compensation for their work. Each
student/parent must send an advance deposit (non-refundable) of $50.00 with this form to secure
their slot in the camp. The remaining balance of $350.00 must be paid in full by July 5, 2010 for
both sessions. Checks can be made payable to Cape May Stage.

Venue Changes: Venues for the camp and final performance are subject to change. Parents will
be given sufficient advance notice (no later than two (2) weeks before the beginning of camp)
regarding any change in the location of the camp program.

Payment Method

# of Students: Total:




Method of Payment: O Check O Credit Card (Visa/ MC) O Money Order
Credit Card #: Exp: /

Name on Card: SIGNATURE:

Mail Form to: Cape May Stage
C/o Summer Shakespeare Camp
31 Perry Street, Cape May, NJ 08204

Or Fax Form to: (609) 884-4224

Thank You!



