Central Park Players Grand Haven & Tri-Cities Area
Youth Summer Theatre Camp 2021!

June 14-25, 2021
Matinee & Evening Performances on Friday, June 25th
Grand Haven Community Center Stage

4-7 year old camp
10:00-12:00 pm
$125.00
It’s a Moosical for all!

8-13 year old camp
1:00-4:00 pm
$125.00
Even monsters make musicals!

Director: Mandalyn Keeler & Michelle Prince
Choreographer/Assistant Director: Samantha Farrar
Student Assistant Director: Keagan Welty
Education Chair & Support Staff: MyKenzie Miller
Day Camp Questions: email the director, Mandalyn Keeler at centralparkplayers@gmail.org or
call 616-405-2538 (director’s cell)

2021 Act One! Theatre Day Camp Registration Form
To be completed by a parent or legal guardian. Type or print in ink only. Fill in all sections. Your
tuition in the amount of $125.00 must accompany this form. Incomplete or illegible forms will not
be accepted. If registering more than one camper, please use a separate form for each child. All
registration forms must be received by Friday, JUNE 10, 2021
_____ Act One!
_____ Act One!

June 14-25, 2021
June 14-25, 2021

10:00 – 12:00 PM
1:00 – 4:00 PM

Ages 4-7
Ages 8-13

$125.00
$125.00
$15 sibling
discount per
tuition

Has the Camper ever attended this camp before?
Camper’s Youth T-shirt Size (Please circle one): Small

YES
Medium

NO
Large

x-Large

Other

Campers Age During Camp Session June 14-25: ________years old.
Camper’s First/Last Name: ________________________________________________________
Home Address: _________________________________________________________________
Street
Daytime Phone: (

City
) _______________________ or (

ZIP
) _________________________

Contact E-mail (Communication is sent via E-mail) ____________________________________
Health History & Emergency Information
Allergies: Does the camper have any allergies?
YES
NO
If YES, what is the allergy? ________________________________________________________
______________________________________________________________________________
Asthma: Does the camper have asthma?
YES
NO
If YES, does he or she use an inhaler? _______________________________________________
Other: Any other concerns or issues that could prohibit the camper from participating fully in camp
or that we should be aware of so that we may accommodate their needs? _____________________
_________________________________________________________________________________
_________________________________________________________________________________

Emergency Contact Information:
Parent/Legal Guardian’s Name(s): _____________________________________________________
Work Phone: (

) ____________________ Cell/Home Phone: (

) _______________________

E-mail: ___________________________________________________________________________
Please list an additional person to contact in an emergency in case you cannot be reached:
Name: ____________________________________ Relationship to Camper: __________________
Work Phone: (

) ____________________ Cell/Home Phone: (

) ______________________

E-mail: ___________________________________________________________________________
Student’s regular physician (Primary Care Provider/Pediatrician):
Name: ___________________________________ Phone Number: __________________________
Additional names of persons who may pick up your child from camp:
Name: _________________________________________ Relationship: ______________________
_________________________________________

______________________

_________________________________________

______________________

If available, will your child be taking public transportation to and from camp? Yes _____ No _____
Permission to Attend Camp, be Photographed, and Receive Medical Treatment
I, the undersigned Parent or Legal Guardian, do hereby grant permission for my child (named
above) to participate in a summer camp program run by central Park Players Act One Day Camps. I
give permission for my child to be photographed while participating in camp activities for publicity
purposes (some photos will be selected for use on our website, flyers and social media sites): Please
circle:
YES

NO

I do hereby grant permission for my child to receive necessary medical treatment in the event of an
injury or illness while attending the Act One Day Camp at Central Park Players. I accept
responsibility for full payment of such medical treatment. I will not hold Central Park Players, its
employees or representatives responsible in the exercise of this authority.
_______________________________
Signature of Parent or Legal Guardian

_________________________________ _________
PRINT name of Parent or Legal Guardian Date

Payment: Register online at www.centralparkplayers.org or you may write a Check payable to:
Central Park Players and write “day camp” in the memo section. Cash or money order is also
accepted. *Refunds are not available. Please Return this Form with Your Payment to:
Central Park Players
Attn: Day Camp
PO Box 564
Grand Haven, MI 49417

COVID 19 Act One Day Camp Policy
The safety and well-being of our students and their families, staff, volunteers, guests, and the entire
community are always our first priority. As our collective knowledge of the COVID-19 pandemic
evolves, we continue to follow recommendations from Centers for Disease Control and Prevention
(CDC) and will continue to work in coordination with our local community for safety and guidelines.
Due to COVID-19, new health and safety protocols are necessary to ensure children, families, and
staff members are as safe as possible. This document is intended to help our patrons to better
understand the safety protocols we will be putting into place during our camp sessions.
COVID-19 is mostly spread by respiratory droplets released when people talk, cough, or sneeze. It is
thought that the virus may spread to hands from a contaminated surface and then to the nose or
mouth, causing infection. Therefore, personal prevention practices (such as handwashing, staying
home when sick) and environmental cleaning and disinfection are important principles that will be
exercised during camp sessions.
Please follow the suggested guidelines regarding the Act One Day Camp as it pertains to our June
14-25th sessions:
Students who have a fever or are unwell are asked to stay home. A plan will be put in place to make
sure they are able to catch up when they return.
Temperatures will be taken at the start of camp.
Sanitizing stations will be set up for our campers.
We ask that campers do not share snacks, scripts or pencils and that they bring their own water
bottles.
All props and additional camp materials, including table and chair surfaces will be disinfected
before, between and after camp sessions.
A mask will need to be worn in the common areas, but mask wearing on stage is optional unless we
are directed otherwise by the facility we will be rehearsing in. If your child has a medical issue and
cannot wear a mask at all, please let us know.
*More information will be provided and updated in the final weeks leading up to camp, this
includes our shows taking place June 25th, 2021. Please also know that we may need to perform
two shows to accommodate audiences. We would host both a matinee and evening show on June
25th.
Thank you!

