
SUMMER 2018 DRAMA BOOT CAMP 
“Inside every performer is a beginner who fell in love.”  

 

WHAT: Drama Camp, hosted by CHS Speech & Debate team and Mask & Gavel club.  

WHEN: Thursday 5/24/18 and Friday 5/25/18    
                   8:00 a.m. - 3:00 p.m. each day 
SPECIAL PERFORMANCE 6:00 p.m. Friday  

Silent auction during the performances 

WHERE: Middle School FEMA Event Center 

WHO: Incoming K through 8th grades 

COST: $20 child; includes t-shirt ( if pre-registered)  
          Money and forms are due by Friday, May 18th.  
          Snack provided.  Child must bring a lunch. 

All children, from shy to outgoing can develop at their own pace, with positive encouragement 
using drama activities to help discover their full potential. 

  
 If there are any questions please contact Mrs. Hinson at the High School (918)-848-0101 

---------------------------------------------------------------------------------------------------------------------------- 

Child  Male ___ Female___ Shirt size ______ Grade(next year )______ 
First ______________________________ Last ______________________________  
Street Address 
_________________________Town/City________________________ State ______ 
Zip code ___________ Child’s Home Phone _______________________ 
  
Parent/Guardian Information  Work Phone _____________ Cell phone ____________   
 

First_______________________________________Last_____________________ 
 
Emergency Contact Information – Alternate Pickup/Release 
Please list those people in addition to parents/guardians whom are permitted to pick up your child: 
1: ______________________________ Phone __________________ 
2: ______________________________ Phone __________________ 
3: ______________________________Phone __________________ 

Please list medical problems,  (i.e. Diabetic, Asthma, Seizures). 
Medical Problem                                            Required treatment   
__________________________   Yes/No   
  
Is your child presently taking medication for any reason? Yes__ No__ If yes, explain:_________________ 
  

Is your child allergic to any food or medication? Yes__ No__ If yes, explain:________________________ 
 

My child will attend and perform at the 6:00 performance on Friday.    YES_____ NO_____ 
 

Guardian Signature: ________________________________ Date: ______________ 


