
Ogunquit Playhouse Children’s Theatre Registration Form 2011
JUNIOR PLAYERS AND TEEN SHOWCASE

Camper’s Name______________________________________________________________________________________
Gender:  Male  Female  Date of Birth________________________ _   Age at Time of Camp_____________________________
Parent’s Name(s) ____________________________________________________________________________________
Address____________________________________________________________________________________________
City_ ________________________________________________ 	 State _________________ Zip _______________
Winter Address_____________________________________________________________________________________
City_ ________________________________________________ 	 State _________________ Zip _______________
Home Phone 			    Parent(s) Daytime Phone ________________________________
Parent(s) Cell Phone_ _________________________________________________________________________________
Parent(s) Email ______________________________________________________________________________________

Camp Selection(s):
Junior Players Camps: Ages 9-15 years at time of camp session. Camp sessions run Monday-Friday, 9:30am-3:30pm. Campers 
should bring a lunch and something to drink. Dress rehearsals on Saturdays begin at 7:30am. Performance call times on Sundays 
at 9:00am.
Please visit www.ogunquitplayhouse.org/childrens-theatre/jrplayers for complete descriptions of shows and curriculum. 

 Session 1:  
(1 Week)

Snow White and the Seven Dwarves
June 27-July 3 with performances on Saturday, July 2 at 10:00am and Noon and Sunday, July 3 at 10:00am

$395.00

 Session 2:  
(1 Week)

Disney’s The Jungle Book Kids
July 25-July 31 with performances on Saturday, July 30 at 10:00am and Noon and Sunday, July 31 at 10:00am

$395.00

 Session 3:  
(1 Week)

Show To Be Announced
August 22-August 28 with performances on Saturday, August 27 at 10:00am  
and Noon and Sunday, August 28 at 10:00am

$395.00

The Professional Experience:  The Music Man
On the Main Stage • Ages 9-15  (By Audition Only) 

Auditions April 9-10.  Visit ogunquitplayhouse.org/about-op/auditions for more information!

 Session 1: 
(2 Weeks)

The Professional Experience (Gold Cast)
July 11-August 7th with 24 performances on the Main Stage (July 20-August 7)

$595.00

 Session 2: 
(1 Week)

The Professional Experience (Red Cast)
August 1-August 20 with 16 performances on the Main Stage (August 8-August 20)

$395.00

Total Junior Players $

Teen Showcase (Ages 13-18 years)

 Session 1: August 22-26 • 6:00pm-9:00pm with showcase on Friday, August 26 at 7:00pm $225.00

Total Teen Showcase $

Grand Total $

 

Please Note:  Updates to the program and additional information on costume requirements are sent via email.   
Please print clearly to ensure you receive all important information in a timely fashion.

T-Shirt Size   (Circle One)   Youth Sizes     M          L          Adult Sizes   S    M    L    XL   
                                                               (Size 6-8)   (Size 10-12)   

•	Please make checks payable to Ogunquit Playhouse.  Mail to Ogunquit Playhouse, Children’s Theatre, PO Box 915, Ogunquit, ME 03907. 
•	Please note that due to demand and limited enrollment, no refunds will be granted after registration is complete.  
•	For questions contact Jean Benda at 207.646.2402 ext 207 or via email at jbenda@ogunquitplayhouse.org. 
•	Please complete Registration, Medical and Code of Conduct Forms and return with your payment.  
•	 If you would like to arrange a payment plan please contact Jean Benda at 207.646.2402, ext 207 or via email at jbenda@ogunquitplayhouse.org.

Payment
 Check Enclosed   Visa    MC   AMEX   Credit Card No. ___________________________________  Exp Date: _________

 Please check if requesting financial aid information. ( Please note that the application deadline for requesting financial aid is May 15, 2011.)

      



Ogunquit Playhouse Rising Stars Registration Form 2011

Camper’s Name______________________________________________________________________________________

Gender:  Male  Female  Date of Birth________________________ _   Age at Time of Camp_____________________________

Parent’s Name(s) ____________________________________________________________________________________

Address____________________________________________________________________________________________

City_ ________________________________________________ 	 State _________________ Zip _______________

Winter Address_____________________________________________________________________________________

City_ ________________________________________________ 	 State _________________ Zip _______________

Home Phone 			    Parent(s) Daytime Phone ________________________________

Parent(s) Cell Phone_ _________________________________________________________________________________

Email _____________________________________________________________________________________________

Rising Stars Camps:
 
Ages 5-8 years at time of camp session.  
Morning camp sessions run Monday-Friday 9:00am-Noon.  
Afternoon camp sessions run Monday-Friday 12:30pm-3:30pm.  
Campers should bring a snack and something to drink each day. 

 Session 1: Snow White & the Seven Dwarves:  June 27-July 1 (Morning), performance on Friday, July 1 at 11:00am $250.00

 Session 2: Snow White & the Seven Dwarves:  June 27-July 1 (Afternoon), performance on Friday, July 1 at 2:30pm $250.00

 Session 3: Winnie the Pooh: July 18-July 22 (Morning), performance on Friday, July 22 at 11:00am $250.00

 Session 4: Winnie the Pooh: July 18-July 22 (Afternoon), performance on Friday, July 22 at 2:30pm $250.00

 Session 5: Welcome to the Jungle:  July 25-July 29 (Morning), performance on Friday, July 29 at 11:00am $250.00

 Session 6: Welcome to the Jungle:  August 22-August 26, performance on Friday, August 26 at 11:00am $250.00

Total Rising Stars $

Grand Total $

Please Note:  Updates to the program and additional information on costume requirements are sent via email.   
Please print clearly to ensure you receive all important information in a timely fashion.

•	Please make checks payable to Ogunquit Playhouse.  Mail to Ogunquit Playhouse, Children’s Theatre, PO Box 915, Ogunquit, ME 03907. 
•	Please note that due to demand and limited enrollment, no refunds will be granted after registration is complete.  
•	For questions contact Jean Benda at 207.646.2402 ext 207 or via email at jbenda@ogunquitplayhouse.org. 
•	Please complete Registration, Medical and Code of Conduct Forms and return with your payment.  
•	 If you would like to arrange a payment plan please contact Jean Benda at 207.646.2402, ext 207 or via email at jbenda@ogunquitplayhouse.org.

Payment
 Check Enclosed   Visa    MC   AMEX   Credit Card No. ___________________________________  Exp Date: _________

 Please check if requesting financial aid information. ( Please note that the application deadline for requesting financial aid is May 15, 2011.)

      



2011 Ogunquit Playhouse Children’s Theatre Medical & Photo Release Form
Camper’s Name______________________________________________________________________

Date of Birth________________________________________________________ Gender:  Male Female   

Address ___________________________________________________________________________

City_ ________________________________________ State_______________ Zip_ ______________

Home Phone _ ______________________________________________________________________

Mother’s Name_________________________________ Daytime or cell phone ____________________

Father’s Name_________________________  Daytime or cell phone _ ___________________________

Emergency Contact Person(s): Please provide two contacts.

Name______________________Daytime Phone ____________________Relationship_______________

Name______________________Daytime Phone ____________________Relationship_______________

Medical Information
Physician:___________________________________________________________________________

Physician Phone:______________________________________________________________________

Allergies___________________________________________________________________________

Prescription medication________________________________________________________________

Any restrictions______________________________________________________________________
Other health issues Ogunquit Playhouse staff should know about__________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Parent/Guardian First Aid Authorization.  I give permission to Ogunquit Playhouse staff to 
administer basic first aid to my child.  I also give permission for Ogunquit Playhouse staff to seek emergency medical 
treatment including ordering x-rays or routine tests. I agree to the release of any records necessary for insurance 
purposes.  I give permission to Ogunquit Playhouse staff to arrange necessary related transportation for my child.  In the 
event I cannot be reached in an emergency, I hereby give permission to the physician selected by Ogunquit Playhouse 
staff to secure and administer treatment for my child.

Signature of Parent/Guardian:  ___________________________________________________________

Printed Name:___________________________________________   Date ______________________

Parent/Guardian Photo Release Authorization.  I hereby grant Ogunquit Playhouse permission to 
photograph, film, tape or record my child/student in any camp session, rehearsal, performance and/or production of the 
2011 season. I understand that Ogunquit Playhouse may choose to photograph, film, tape or record the above named 
participant for publicity, advertising, applications to grant funding organizations, or for archival purposes. By signing this 
release, I give full permission and agree to waive all copyright and future considerations. 

Parent or Guardian Signature_____________________________________________________ Date___________

Parent/Guardian Inclement Weather Authorization.  In the event of inclement weather 
preventing students to walk to and from the rehearsal space for camp classes, I give permission to allow my child/student 
to ride in the Playhouse Van with an authorized driver and supervised by one more more counselors.

Parent or Guardian Signature_____________________________________________________ Date___________

For questions, contact Jean Benda at 207.646.2402 ext 207, or via email at jbenda@ogunquitplayhouse.org.



Children’s Theatre Camps Code of Conduct

Dear Parents/Guardians:

The Ogunquit Playhouse has high standards for the care and safety of the children and staff participating in our theatre camps. 

Parents/Guardians who have children with specific medical conditions or disorders should consult with their child’s physician to 
determine if the child can participate in the Children’s Theatre Camp.  The Ogunquit Playhouse does NOT provide trained medical 
staff to deal with medical emergencies or disorder related issues.

Parents or Guardians must leave contact information where they can be reached if an emergency occurs, and must stay within a 30 
minute travel distance from the Ogunquit Playhouse in the event they must pick up their child. Parents/Guardians may designate 
another person(s) to pick up their child provided they notify the Ogunquit Playhouse in advance and in writing listing the authorized 
individuals and their contact information. 

We believe that all of the participants should be aware of the expectations prior to enrollment and understand that The Ogunquit 
Playhouse reserves the right to remove participants from the camps for any breach of the Code of Conduct without refund. Please 
review the following Code of Conduct with your child before completing registration.

Code of Conduct
Ogunquit Playhouse will apply the standards taking into account the age and maturity of the campers.  

•	 Respect for Others:  Camp participants will respect the rights and feelings of the other participants. Fighting, bullying, name calling, 
intimidation, bigotry of any kind, inappropriate language or any other form of emotional or physical abuse will not be tolerated. 

•	 Cooperation with Counselors:  Participants are expected to pay attention to and follow the instructions of the Camp Counselors. For 
the safety and well being of other participants, disruptive and distracting behavior that affects the general order of the camp, whether 
intentional or not, will not be tolerated.

•	 Photographs and Video Recordings:  In order to protect the security and privacy of campers, the shows’ creators and authors, there 
will be no unauthorized photographs or video recordings permitted during all rehearsals and performances on the main stage at the 
Playhouse.

•	 Cell Phone Use:  Participants will not use cell phones during instructional periods, rehearsals, or performances. Cell phones must 
remain off during these periods.

•	 Self Destructive Behavior/Dangerous Behavior:  Participants who verbalize or demonstrate self destructive or dangerous behavior to 
others will be immediately dismissed from the camp.

•	 Destruction of Property:  Participants will respect the building, grounds, trees, bushes, flowers and other planted or natural foliage, 
costumes, props, sets, and all other playhouse property including the property of other participants. Vandalism, stealing, defacing of any 
property while on Ogunquit Playhouse grounds is prohibited. 

•	 Dismissal:  Drugs, alcohol, tobacco and weapons will not be tolerated.
•	 No Refund Policy:  There is NO REFUND for a participant who is removed from the program for violating the Code of Conduct. The 

NO REFUND policy also applies to participants who withdraw voluntarily with or without notice.  There will be NO REFUNDS in the 
form of tickets.

•	 Casting:  Principals will be cast among campers and open public auditions.

________________________________________________________________________

Parent/Guardian:  I have reviewed the Code of Conduct with my child and agree to the above as stated.   
 
 
Please sign and print your name below.  
 
 
________________________________________                    __________
Parent/Guardian Signature                                                      Date Signed

 
________________________________________                   ____________________________________________________
Parent/Guardian Printed Name                                              Please print campers name. 

“America’s Foremost Summer Theatre”

John Lane’s



“America’s Foremost Summer Theatre”

John Lane’s

Female Measurement Guide: 
 

 

 
Please use a tape measure to measure your child and record it below. When measuring, 
you can round to the nearest 1/8 of an inch. Please print clearly. Thank you.  
 
Name:      

Height:      

Shoe Size:     (specify with a “K” for kids) 

Upper Chest:     

Chest:      

Waist:      

Hips:      

Hips to Floor:     

Back Length:     

PLEASE NOTE:
COSTUME MEASUREMENTS 

NEEDED FOR  
JUNIOR PLAYERS ONLY



Male Measurement Guide:

Please use a tape measure to measure your child and record it below. When measuring, 
you can round to the nearest 1/8 of an inch. Please print clearly. Thank you. 

Name:

Height:

Shoe Size: (specify with a “K” for kids)

Head:

Neck:

Chest:

Waist:

Hips:

Arm:

“America’s Foremost Summer Theatre”

John Lane’s

PLEASE NOTE:
COSTUME MEASUREMENTS 

NEEDED FOR  
JUNIOR PLAYERS ONLY


