
McTheater  Registration Form 
a.m. or p.m. camp (circle one) 
 
Name of child 
__________________________________________ 
 
Age ____________________ 
 
Grade next year ______________________ 
 
Parent/guardian 
__________________________________________ 
 
Other Adults who are allowed to pick up child 
__________________________________________
__________________________________________
__________________________________________ 
 
Phone Number 
__________________________________________ 
Number where you may be reached during 
rehearsals 
__________________________________________ 
Parent Email 
__________________________________________ 
ANY FOOD OR OTHER ALLARGIES 
__________________________________________
__________________________________________ 
Child’s T-Shirt Size 
__________________________________________ 
Pant size 
__________________________________________ 


