
SUMMER CAMP   2021 
Madagascar JR!  June 14-27, 2021 

CAMP HOURS  
MONDAY – FRIDAY 9 am -5 pm  - JUNE 1st - JUNE 25th  

PERFORMANCES JUNE 26th - 27th  
OPEN TO STUDENTS IN GRADE 2nd - 12th 

Total camp fee is $300  
$50 Deposit due with application 

  remaining $250 due by June 1, 2021 

CAMPER INFORMATION 

Name:__________________________________ Age:________________ Grade:_______ 

EMERGENCY CONTACT INFORMATION 

Name: ________________________________________________________________________________ 

Relationship:____________________________________________________________________________ 

Phone Number: _________________________________________________________________________ 

Email: _________________________________________________________________________________ 

CONTACT 2 Name: _____________________________________________________________________ 

Relationship:___________________________________________________________________________ 

Phone Number:_________________________________________________________________________ 

Email:________________________________________________________________________________ 

Please list any allergies : _________________________________________________________________ 

Please list any medications to be taken during camp hours: ______________________________________ 

Please list any special needs: _____________________________________________________________ 
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I hereby agree to have my child take part in Quincy Music Theatre’s summer camp.  In case of an accident, the staff will 

administer reasonable basic first aid, contact parent’s immediately and take precautions wo ensure the safety and well-

being of my child.  I agree to release Quincy Music Theatre and their respective staffs from liability for any accident that 

may occur during the course of the camp. 

I agree _________________________________________      Date:  ______________________ 

PHOTOGRAPHY RELEASE 

Quincy Music Theatre has a photographer who will be taking photos and/or videos during camp for use in future education 
program marketing (no names will be listed with photos)   
Please check the appropriate box below: 

_____    YES my child’s photo may be used without name 

_____     NO do not use my child’s photo 

Due to COVID restrictions, this production will be recorded for virtual viewing.  I understand that the final show will be 

recorded and offered for virtually. ________________________________________________________ 

COVID POLICIES AND PROCEDURES 

Check in will be performed in front of QMT to limit exposure, parents will be asked to remain outside. 

Temperatures will be checked at the door each day.  Any child, or staff member that is seemingly ill or has a minimum 

temp of 100.4 will be asked to be picked up or leave immediately.   

Everyone will be required to wear a mask.  Class sizes have been reduced and distancing will be enforced. 

We will follow protocols and procedures recommended by the CDC and the State of Florida at the time of each camp.  

Any updates will be posted. 

I am informed that the staff of QMT have implemented preventative measures to reduce the spread of COVID-19 and 

agree to adhere.  I acknowledge and assume the risk and give my express permission for my child to participate in 

summer camp. 

I agree __________________________________________________________ 

PICK UP AND DROP OFF INFORMATION 

Who is allowed to pick up your child from the theatre? ___________________________________________________ 



Please Initial next to each statement: 

 ______   You must sign your child in and out everyday 

______   Only people on the approved list may pick up your child 

______   I will have my child picked up promptly at 5pm 

______   A $5 late fee will be charged for every 15 minutes after 5:15 

______   My child will be checked in by 9am 

CONFLICTS 

Please list any days that your child will be absent: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

LUNCH/SNACKS 
**   Please pack a lunch, including drink for your child each day of camp.  Put your child’s name on lunch bag. 

Snacks:  QMT will provide a snack a day.  You may pack an additional snack for your child if you choose.   

COSTUMER INFORMATION: 

Shirt Size: _______________  

Pant Size:________________  

Shoe Size:________________ 

I have read understood all above information:  

Sign:____________________________________________ Date:________________ 

Please save this form to your computer and email to 
Theresa@quincymusictheatre.com

Scholarships are available upon request, application required. Limited 
Availability Please contact theresa@quincymusictheatre.com for application. 
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