
2024 Summer Theater  Registration 

Registration Deadline: June 1, 2024 

 

Student Name: _____________________________________________________________ 

 

Parents Name:_____________________________________________________________ 

 

Address: _________________________________________________________________ 

 

City/State/Zip: _____________________________________________________________ 

 

Telephone: __________________________Email Address: ________________________ 

 

Age:           Grade:              School: _______________________ 

 

Tuition for One or Both 

       Actor’s Bootcamp $175 

       Workshop/Performances: $300  

       All 3 weeks $375 

 Total Enclosed:_______________ 

 

T-Shirt Size (Circle One):    
 
Children’s:   Small       Medium   Large      Extra Large 

 

Adult:   Small     Medium      Large      Extra Large 

 

Make Checks Payable To 

"Campanile Center for the Arts" 

Please Include Summer Theater 2023 in Memo Line 

mail to PO Box 905, Minocqua, WI 54548 or email to info@campanilecenter.org 

 



        

EMERGENCY CONTACT INFORMATION. Please provide Emergency contact information for 

someone other than parent. 

Emergency Contact Name:____________________________________________________ 

 

Relation to Child:____________________________________________________________ 

 

Phone:____________________________Alternate Phone:___________________________ 

 

If your student has any medical conditions we should be aware of, please disclosed them below.  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

MUST BE SIGNED TO PARTICIPATE 

 

I hereby give permission for images of me and/or my child, captured during Campanile Center for 

the Arts activities such as classes, lessons, or programs, through video, photo or other digital 

imagery to be used solely for the purposes of Campanile Center for the Arts promotional materials 

and publications. This includes, but is not limited to, print and electronic publications and materials 

such as newsletters, advertisements, the Campanile website and social media outlets, and 

television commercials. I also waive any rights of compensation or ownership thereof. The 

Campanile Center reserves the right, and may give permission to appropriate staff or outside 

media, to photograph and record (video or audio) classes, programs, and participants at all of our 

facility events. 

 

I agree to indemnify and hold harmless the Campanile Center for the Arts and its employees from 

and against any and all claims for personal injuries or damages of any kind arising from 

participation in the Campanile Center for the Arts activities such as classes, lessons, and programs 

and to abide by the rules, code of conduct and policies of the Campanile. 

 

 

________________________________________________________ ___________________ 

Signature of Parent/Guardian       Date 
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