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Musical Theatre/Acting Summer Stock Intensive 
Registration Form, Summer 2012 

 
Please mail the completed application, along with payment, to:  
Clear Space Theatre Company 
Attn: Jennifer Hay ward  
P.O Box 304  
Rehoboth Beach, Dela ware 19971 
 
After the completed application is received, a confirmation email and/or letter will be sent. 
 
Please complete separate registration forms for each student participating in the program. 
PROGRAM  
_____ Musical Theatre Intensive* 
 ______ July 9 – July 13, 2012:  CINDERELLA (Grades 1 – 3) 
 ______ July 16 – July 20, 2012:  MARY POPPINS (Grades 4 – 6) 
 ______ July 30  – August 3, 2012: HELLO, DOLLY!  (Grades 7 – 12) 

______ August 6 – August 10, 2012: THOROUGHLY MODERN MILLIE**  (All Grades) 
 
_____ Acting Summer Intensive 
 
 ______ July 23 – July 27, 2012: THE ADVENTURES OF SINBAD (All grades) 

 
*Exceptions to student placement for each intensive is possible but at the discretion of the directors. 
Students in the CINDERELLA intensive must be at a 2nd grade reading level or higher. 

 
**Recommendation of a current arts instructor or audition is required. Please include 
recommendation letter with registration form. Please contact the office for audition information. 
Participation in this program is at the discretion of the directors. 

 
GENERAL INFORMATION 
 
___________________________________________________________________________________ 
Student First Name   Student Last Name      
 
___________________________________________________________________________________ 
School Grade/Age   Male/Female 
 
___________________________________________________________________________________ 
Parent First Name   Parent Last Name   Home Phone 
 
___________________________________________________________________________________ 
Street Address 
 
___________________________________________________________________________________ 
City       State     Zip 
 
___________________________________________________________________________________ 
Email Address 
 
___________________________________________________________________________________ 
Emergency Contact      Phone Number 
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How did you hear about our program?  
  
____Online (our site or other) ____________________________________________    

 ____Cape Gazette   

 ____School  

____Other______________________________________________________________ 
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MEDICAL CONDITIONS 
Does above named student have any medical conditions, about which the MTSI staff 
should be made aware? Yes__________ No___________ 
 
If yes, please describe and attach any additional information: 
 
 
 
T-SHIRT ORDER: What size T-shirt does your child wear? (Please circle one.) 
 
Child Size:  Extra Small  Small   Medium  Large 
Adult Size:  Small   Medium  Large   Extra Large 
 
STUDENT PERFORMANCE TICKETS 
Musical Theatre Intensive: You will receive two reserved tickets for the final student performance of your 
choice (11:00am or Noon) on the final day of camp. Additional tickets may be reserved on a first-come, 
first-served basis. Please call the box office at 302.227.2270 to make your reservation. 
 
PHOTOGRAPHY/VIDEOGRAPHY POLICY 
Clear Space Theatre Company has a policy of no photography or videography during performances out of 
respect to the performers and other audience members.  
 
 
WAIVER OF RESPONSIBILITY 
Since the inception of the Musical Theatre Summer intensive arts program, no student has ever been 
injured in any way. Nevertheless, the following "Waiver of Responsibility" is required by our liability insurance 
carrier. 

 
I, ______________________________________________________________ as legal guardian of 
(print clearly) 
 

________________________________________________________________ (name of student) 
(print clearly) 
 

aged ___________ do hereby exempt, and release Clear Space Theatre Company, the 
entire Board of Directors and any affiliates, from all liability or responsibility whatsoever for injury to the 
person and/or personal property of the above-named student, however caused, including but not limited 
to the negligence of the released parties, whether passive or active, or for any injuries due to any 
problems/defects with the training, rehearsal and/or performance facilities and equipment, including but 
not limited to any hidden defects in such facilities or equipment. 
 
 
___________________________________________________           ____________________________ 
Signature of Guardian      Date 
 
 
 

PAYMENT 
 

Tuition per week      $275.00 
 
# of weeks attending           x ____________________ 

 
 

TOTAL ENCLOSED      $___________________ 


