
Musical Theater Camp 
August 6-10: 9 am-Noon 
Dinner Theater Performance: Friday, August 10 at 6 pm 

at Florence United Methodist Church 

Join us for a summer theater camp experience that culminates in a dinner theater performance on Friday evening.  Participants entering 2nd-6th 

grade will sing, dance and act a Christian-themed script. Practice will be held daily, Monday-Friday, August 6-10 from 9 am-Noon.  Registration for 

this camp is $20/participant and includes cd, t-shirt and daily snack.  Tickets for the Friday evening performance (dinner included) will be sold the 

week of camp ($4 per adult and $2 per child age 2-12).  Each camper will receive one complimentary ticket to the performance. 

Singers 
Sing praises 

Learn simple choreography 

Be part of chorus 

Learn & share God’s Word 

Dancers 
Dance to fun songs 

Learn choreography 

Be part of dance ensemble 

Learn & share God’s Word 

Actors 
Portray character 

Gain acting skills 

Be part of message/drama 

Learn & share God’s Word 
Theater Camp Registration Form  

(must be received by July 13) 
Make checks payable and mail to: Florence UMC / Attn. Theater Camp / 8585 Old Toll Road / Florence, KY 41042 

 

Camper: ________________________________________________       Age: _______       Gender: F / M       T-Shirt Size:  YS   YM   YL   AS   AM 

Address: _________________________________________________________  City: _________________  ST:  ______  Zip code: ____________ 

Tell us a little about your experience in each of these areas: 

Singing                                                   Dancing                                                   Acting 
 

 

 

Parent/Guardian: ___________________________________________         Email:  _________________________________________________  

Address (if different than child):  _________________________________________________  City: ______________  ST:  ______  Zip code: _________ 

Best Phone: ___________________________________        2nd Phone: _____________________________ 

 

Emergency Contact Name: _____________________________________  Relationship: ______________________________  Phone:  ____________________________ 

Doctor:  ______________________________________       Phone:  _________________________   

Insurance:  ____________________________________        Policy #:_______________________ 

Please explain any medical needs your child may have while at camp: 

 

By registering my child, I acknowledge that photos will occasionally be taken of children participating.  These pictures may be used in Florence UMC publications, social media and 

website.  Please sign below to indicate your acknowledgement of this policy. 

 

Parent/Guardian Signature:  _________________________________________________   Date: ___________________ 


