
Summer Camp Registration Form 

 
Name of child 

______________________________________________ 
 

Age ____________________ 
 

Grade next year 
____________________________________________ 

 
Parent/guardian 

_____________________________________________  
 

Phone Number 
_______________________________________________ 

 

Number where you may be reached during rehearsals  
 

________________________________________________ 
 

Email ___________________________________________ 
 

 
Child’s T-Shirt Size  

 
_________________________________________________ 

 
Pant size 

_________________________________________________ 
 

Any Allergies or Medical Conditions MCT needs to be aware of? 

________________________________________________________
________________________________________________________

________________________________________________________ 
 

 
******************************************************* 

For MCT Staff Only    pd  Check # 
Registration paid 100.00   _____ __________ 

DVD ordered 25.00    _____ __________ 
Personal Ad  25.00 – 100.00  _____ __________ 

 
 


