GOT KIDS INTERESTED IN THEATRE?

Check out what’s happening THIS SUMMER at
ARTS ALIVE! @ MOUNT OF OLIVES CHURCH!

ARTS ALIVE! presents | J1AR Drama Camps

Kids’ Christtan Musical Theatre
Under the Direction of Kathleen Chapman

email jfrost@moochurch.org or call Jane Frost
at
(949)837-7467 ext. 208 for more info

Financing available over mulitiple months

Important Parent Info:
* Payment must be submitted with registration form to ensure enrollment. Please make checks payable to:

Star PAK (MOO drama camp in the memo)
Send payment and registration to: Mount of Olives Church - attn: Jane Frost
24851 Chrisanta Dr., Mission Viejo, CA 92651

* Camp starts promptly at 9am; please arrive each day by 8:45am for check-in.
* Camp ends promptly at specified times above. (In an emergency, notify Jane Frost (949) 633-2861)
* Check m/out will be at our R.O.C.K. Youth Center across the street from the sanctuary.

* For DRAMA CAMP 2- kids must bring a non-perishable sack lunch every day.
(We are a peanut free campus)

WE'RE LOOKING FORWARD TO HAVING AN AWESOME TIME
WITH YOU THIS SUMMER!
mount of olives church 24772 Chrisanta Drive, Mission Viejo, California 92691

Phone: (949) 837-7467 * Fax: (949) 837-7695 * Emergency pager: (949) 587-4540
website: www.moochurch.org ¢ Church e-mail: info@moochurch.org



STAR P.A.K. CHRISTIAN THEATRE REGISTRATION
Host Location: Mount of Olives Church, 24772 Chrisanta, Mission Viejo, CA 92691

() Jr. Star P.AK. - Summer Drama Camp (August 9-13) 9:00 AM to Noon Daily
Ages: Kindergarten to 9 years old Cost $225* (plus costume)
Ticketed Performance: Friday, August 13, 2010 @ 1 PM

() Star P.A.K. - Summer Drama Camp (August 23-27) 9:00 AM to 3:00 PM Daily
Ages: 9 to 18 years old Cost $285* (plus costume)

Two Ticketed Performance: Friday, August 27 and 28, 2010

*Financing available over multipie months

CHILD’S NAME:

PARENT / GUARDIAN INFORMATION

Parent/Guardian:

Address: City: Zip:
Home Phone: Dad’s Cell: Mom’s Cell:
E-Mail:

Must provide a valid E-Mail address -- This will be the Primary Means of Communication to Parents

MEDICAL INFORMATION

In case of Emergency, if all attempts to reach me fail, please call:

Contact Name: Phone:
Physician: Phone:
Insurance Carrier: Group/Member #:

I hereby grant permission for my child to attend Star PAK Christian Theatre at Mount of Olives Church (MOO).
In case of accident, sickness, or injury, | grant permission to any member of the Star PAK staff to see that any necessary
medical assistance is rendered to my child. | also understand that, in case professional emergency treatment is deemed
necessary, every effort will be made to contact me immediately, but | give my permission to proceed if | cannot be
reached, so that necessary treatment wili not be delayed.

| hereby assume risk of, responsibility and liability for, and release, forever discharge and agree to hold harmless
MOO and Star PAK Christian Theatre, their directors, employees, volunteers, and event participants, from all liability,
claims, demands, expenses, costs and obligations directly or indirectly resuiting from personal injury, sickness, death,
and/or property damage associated with any activity covered by this form. The undersigned further agrees to hold
harmiess, defend and indemnify MOO and Star PAK, their directors, employees, volunteers, and event participants from
all liability, claims, demands, expenses, costs and obligations directly or indirectly caused by my negligent, willful or
intentional act.

| authorize Star PAK, at its sole discretion, to use and publish for any lawful purpose and without compensation
photographs, video, audio, and/or other depictions of registrant(s) at this event. This authorization shali remain in effect
until revoked in writing.

Parent/Guardian signature: Date:

For Questions: Please contact: Cindy@starpakforkids.org or Jane Frost at jfrost@moochurch.org
Mail Registrations to: Star P.A.K. Christian Theatre, 18 Rockrose, Aliso Viejo, CA 92656




