
 

Welcome to PuppetART SUMMER CAMP 

Registration Form 

Name of Participant: 

Parent or Legal Guardian: 

Birthdate: 

Address: 

City: State: Zip: 

Phone home: Phone Mobile: Email: 

Emergency Contact 

Name: Phone:  

Does your child have any disabilities, restrictions to diet, allergies or medication? Yes No 

If YES, please list and provide instructions: 

Required Policies and Agreements 

Release of Liability 

As the legal parent/guardian, I release and hold harmless PuppetART/Detroit Puppet Theater, its 

owners and operators from any and all liability, claims, demands and causes of action 

whatsoever, arising out of or related to any loss, damage or injury, including death, that may be 

sustained by the participant, while in or upon the premises or any premises under the control and 

supervision of PuppetART/Detroit Puppet Theater, its owners and operators or in route to or 

from any of said premises. I've read the above and agree. 

Medical Emergency 

The undersigned gives permission to PuppetART/Detroit Puppet Theater, its owners and 

operators to seek medical treatment for the participant in the event they are not able to reach a 

parent or guardian. I hereby declare any physical/mental problems, restrictions or conditions 

and/or declare the participant to be in good physical and mental health. 

Allergies and Restrictions:  

I've read the above and agree. 

Photo Release 

I hereby give PuppetART/Detroit Puppet Theater permission to publish photographs taken of my 

child or children and their names and likenesses, for use in PuppetART/Detroit Puppet Theater 

print, online and video-based marketing materials, as well as other PuppetART/Detroit Puppet 



Theater publications. I acknowledge and agree that publication of said photos confers no rights 

of ownership or royalties whatsoever.  I've read the above and agree. 

I do not give permission for my child to be photographed.  I've read the above and agree. 

Missed Camp Day/Cancelation 

I understand that I WILL NOT receive any refunds, or credits for any day missed during the 

Camp.   

I understand if I wish to drop Summer Camp after first day of camp, June 18 refund WILL NOT 

be issued. 

If there is not a minimum of 4 children enrolled in a camp, the camp may be cancelled and I will 

receive a COMPLETE refund.  I've read the above and agree. 

Registration Fees 

Cost $350/camper 

$25 off discount for siblings (each sibling gets $25 off their registration) 

Non-refundable deposit of $100 due by May 18th. 

The remaining balance is due on the first day of camp, Monday, June 18.  

We accept checks and cash. Please make checks payable to “PuppetART Theater”.  

Please do not mail cash.  CLICK HERE to pay on-line 

Before and After Care available 

Before care (7:30a-9a) $20 each morning or $75 for every morning the entire week,  

After care (3:30p-5:00p) $75 for every evening the entire week, or $20 each evening 

T-shirts $15 each. How many  (Due on the first day of Camp) 

Performance DVDs $10 each. How many  

We encourage parents to have children dressed in play clothes aka painter’s clothes. 

The camp runs through lunch hours. Please bring a brown-bag lunch for your child. Lunch time 

is at 12:30pm. A mid-morning snack will be provided   

 

By signing this form, you agree to all articles aforementioned and willingly consent to all aspects 

of the program outline, including all important notes pertaining to lunch, timeliness, 

notifications, and attire. 

By signing this form, you agree to all articles aforementioned and willingly consent to all aspects 

of the program outline, including all important notes pertaining to lunch, timeliness, 

notifications, and attire. 

Camper’s Parent or Legal Guardian: Date: 

I've read the above and agree. 

https://app.etapestry.com/cart/DetroitPuppetTheater/default/category.php?ref=1209.0.139991059
Igor
Cross-Out
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