
Kid’s Drama Camp 2022 Registration 

Please indicate the answer that best fits your camper; 

(Please Print) 

Participant's name ________________________________ Gender ____   Age ______   

Birth Date  __________________ 

Parent/Guardian name/s________________________________________________________ 

Address (in case we need to mail or drop off materials) 
_____________________________________________________________________ 

 Phone   _______________________________________________________ 

 Email ____________________________________   

Emergency Contact Person_______________________________________  

Relationship______________________  Phone _______________________________   

In case we need to reach an adult during the online session - please indicate the easiest/ 
quickest way to reach you    phone call _______  Text _______ email ________ 
 

ONLINE PHOTO/VIDEO USAGE: 
Publicity Waiver: 
I _______ give permission for my child's photograph, name, video image, voice, etc. to be used for drama 
camp publicity and event purposes, including on our social media platforms (Facebook and Instagram), 
on YouTube, and the ACT Players website. 
 

 
SIGNATURE OF PARENT    ____________________________________________________     

 

For Further Information Contact:  Mala Marcano mlmarcano@verizon.net or 610-220-5684 

You can also email your questions to dramacamp2021@actplayers.org  or check our website 
www.actplayers.org 

Payment accepted online or mail checks made out to: ACT Players and sent to 

P.O. Box 173, New London, PA 19360 

 

http://www.actplayers.org/
http://www.actplayers.org/

