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. YMCA Augustana Theatre Camp 2010

v

& W,
N E) b

Join us as we learn to....

USE OUR IMAGINATIONS!!
When: June 21— July 2¢
Time: Camp 8am-3pm, Post Care 3pm-5pm
Who: ALL 4"-8" grade students
Where: At the Augustana College Edith Mortenson Center
What to Bring: A water bottle, pencils/notebook paper, a sackhu@csnacks will be provided), comfortable clothes,
good shoes for moving around, a good attitude pem anind, and most importantly be ready to havéifun
How Much: $175/YMCA Members, $185/Non-Members, $50/Post Gaptional)
*There are no scholarships available but paymeanhre accepted* *Registration Deadline: Jurfe 2a10*
**There will be 2 performances on the last dayffeends, family and the public —day cares, sumnaengs, etc.**
Tentative Daily Schedule:
8:00-8:30 Opening Announcements/Games/Warm-upsl53215 Workshop #1 or Rehearsal

8:30-10:00 Full Group Rehearsal 1:15-1:30 Travel to Recreatiom@i
10:00-10:15 Snack Break #1 1:30-2:30 Recreation Time

10:15-11:45 Small Group Rehearsal 2:30-2:45 Return from Rec Time te Trheatre
11:45-12:15 Lunch 2:45-3:00 Snack #2 and End Meeting

Please contact Ashley Dean at the YMCA for more imirmation: phone 605-336-3190 (ext 326) OR e-mail
adean@siouxfallsymca.orgOR visit our website atwww.siouxfallsymca.org

Circle One: Y Member- $175 Non Member-$185ptional: Post Care $58BOUT YMCA CAMPS

Parent #1.: YMCA is open to campers of any race, color, religisex and
Parent #1 Work/Cell Phone: national origin. YMCA membership is not requirefihere are
Parent #2: NO scholarships available and registration fee isuk upon

Parent #2 Work/Cell Phone: registering. Refunds are not made on registration fees even
Address: upon cancellation of the camp. Every precautidhlve taken
City/State/Zip: against loss of personal property, but the YMCA wndit assume
Home Phone #: responsibility in case of loss. Participation amps indicates
E-mail Address: permission to use promotional photos of camperscident insurance

is not available to campers through the YMCA. Tésponsibility

Camper’'s Name: for the cost of medical care is assumed entirelthieycampers and
Male Female Birthdate Age the parents or guardian. In case of emergencyy effort is made
School: to contact the parents. If parents are unavailathiereby give

School Grade Completed: permission to the physician selected by the camgetdir to hospitalize,
Emergency name/phone number (not parent): secure proper treatment for, and to order injectoesthesia, or

surgery for my child as named above. | acceptarsipility for

medical/surgical treatment charges, which may beried on my

Please list any medical concerns: child’s behalf. | accept the responsibility asetaabove.

Parent/guardian signature




