
SUMMER MUSIC CAMP
Registration Form
PLEASE PRINT LEGIBLY!

PLEASE COMPLETE A SEPARATE FORM 
FOR EACH CHILD ATTENDING!

Cost is $125 per child

Enroll my child in the following sessions:

Session 1 – June 11 - 16
❏ Morning (Ages 6-9) 9am-12:30pm Amount ________
❏ Afternoon (Ages 10-13) 1:30pm - 5pm Amount ________

Session 2 – June 18 - 23
❏ Morning (Ages 6-9) 9am-12:30pm Amount ________
❏ Afternoon (Ages 10-13) 1:30pm - 5pm Amount ________ 

Session 3 – June 25 - 30
❏ Morning (Ages 6-9) 9am-12:30pm Amount ________
❏ Afternoon (Ages 10-13) 1:30pm - 5pm Amount ________ 

Total $ ________

 ________________________________________________
Student Name

 __________
Student Age

 ________________________________________________
Parent/Guardian Name

 ________________________________________________
Parent/Guardian Signature

 ________________________________________________
Telephone

 ________________________________________________
Email

Please make checks payable to Rachael Shaw.

Mail this completed form and your check to:

NEWNAN THEATRE COMAPNY
SUMMER MUSIC CAMP
PO Box 275
Newnan, GA  30264
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