
I't not too late to register
scroll down for registration form

At the Black Box Theatre in The Indian Head Center for the Arts
Grades 9-12- 9:00am-12:00pm ~ Grades 6-8- 1:00pm-4:00pm

Classes are limited, so please reserve your space today by sending a non-refundable deposit of $75 to with
your registration form to:

Chesapeake Bay Floating Theatre, Inc, PO Box 1098,Indian Head, MD 20640
Do YOU want to become America’s next Superstar? Do you

want to see your name in lights? Or do you just want to have a
great time, meet new people and learn something new this

summer? If you answered “Yes” to any of these questions, then
the Summer Theatre Camp at the Indian Head Center

for the Arts is a great place to start!
Our Summer Theatre Camp program is designed to increase student confidence

and build helpful life skills by introducing them to the wonderful world of theatre.
Students will learn about the process of putting on a show from auditions to

opening night and put these skills to practice by rehearsing and
performing a small show to be held in the theatre!

Directions: 4185 Indian Head Hwy, Indian Head, MD 20640
From Accokeek or DC area: Take Indian Head Hwy south all the way to Indian Head. We are on the left just after

Indian Head Town Hall. Park in rear.
From LaPlata: Take 225 to Indian Head Hwy. Turn Left on Indian Head Hwy. We are on the left just after Indian

Head Town Hall. Park in rear.

Call 301-743-3040 for more info

July 14-26 – 2 full weeks of theatre fun!
Morning– Grades 9-12 (9:00 am to noon)
Afternoon – Grades 6-8 (noon to 4pm)

July 26th – Performances before a live audience in the Black Box Theatre
3pm – Middle School Production
8pm – High school Production

Cost for the two week camp is only $200 per child

www.indianheadblackbox.org

http://www.indianheadblackbox.org/


The Charles County Arts Alliance and Maryland State Arts Council provides support for these workshops.

Registration Form
Summer Camp
July 14-26, 2008

Classes are limited, so please submit the registration form ASAP to:

Chesapeake Bay Floating Theatre, Inc, PO Box 1098, Indian Head, MD 20640

If registering after July 7, please fax the form to 301-246-4194
and hand carry payment on the 14th to the first class.

Name:_______________________________________________ Today’s Date: ___/___/08
Age: ___________ Birth Date: ____________ Present Grade Level:
___________________________
Address:
_____________________________________________________________________________
City: ______________________________________ State: ______________ Zip Code:
__________________

check one:
______ Grades 9-12: 9am to noon ______ Grades 6-8: 1pm to 4pm

Parent/Guardian Name:
_____________________________________________________________________
Telephone Numbers: (Home): ___________________________ (Mobile):
____________________________
(Work): ___________________________

Emergency Contact Person:
___________________________________________________________
Phone Numbers: ___________________________________ Relationship:
______________________

With whom may your child arrive/depart?
_______________________________________________________
__________________________________________________________________________________________

Are child’s immunizations up-to-date? YES NO
Does your child take medication? NO YES (please specify)
______________________________________
Does your child have any allergies (including foods)? NO YES (please specify)
_________________________________



Name of Child’s Doctor:_________________________________ Phone #: _________________

In case of emergency, I _____________________________, give my permission to the staff of
Black Box Theatre Camp to administer First Aid and/or obtain the nearest emergency
care.______________________________
(signature)

Camp fees are $200 per session. This fee includes a camp t-shirt.
Please make checks payable to CBFT, Inc. Mastercard, Visa, and Discover (credit or debit) are
also accepted.

_____ I have enclosed my $75.00 NON-REFUNDABLE DEPOSIT. I will send the balance to
camp on the first day (July 14, 2008).
(check # ___________) Credit/Debit Card ___________________________ exp ___/___

_____ I have enclosed the entire $200 camp fee, $75.00 of which is a NON-REFUNDABLE
DEPOSIT.
(check # ___________) Credit/Debit Card ___________________________ exp ___/___

I understand that this is a half-day program for kids and that NO before or after care will be
provided. If I am late in picking up my child at the end of a camp session, I will pay an
additional fee of $5.00 per 15 minutes late.

______________________________________
(signature)

“I hereby release Chesapeake Bay Floating Theatre, Inc and the instructors of any liability from
injuries incurred while participating in the workshop.”

________________________________________________________ _____________
(Signature) (Date)

Please complete and mail to:
CBFT, Inc
Post Office Box 1098
Indian Head, MD 20640
or fax to 301-246-4194 if after July 7
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