
 

                
         
 
 
 
 
 
Student’s Name:_______________________________________Age:___________Date of Birth:_______________ 
Grade in September, 2016:_____________________School in September, 2016:____________________________ 
E-mail address:________________________________________________________________________________ 
Address:____________________________________City:_______________________State:______Zip:_________ 
Parent 1 Name:______________________________Phone (home):_______________Phone (work):___________ 
Parent 2  Name:______________________________Phone (home):________________Phone (work):___________ 
    Parent 1 Cell:________________________Parent 2 Cell:______________________ 
In case of an emergency, call:__________________________________at__________________________________ 
Allergies or other medical impairments:_____________________________________________________________ 
Please print names and relationships of those authorized to pick up children:________________________________ 
_____________________________________________________________________________________________ 
PROGRAM DESIRED:  
  
Age Division (Please circle appropriate category):    Are you a returning SLT summer camper?     YES    NO 
        
4-5 years old                     6-8 years old                           9-12 years old          13-17 years old 
  9:00 a.m.-11:00 a.m.            9:00 a.m.-4:00 p.m.             9:00 a.m.-4:00 p.m.       9:00 a.m.-4:00 p.m. 
              $90                       $145             $145        $145 
 
T-Shirt Size:   
Child X-Small    Child Small  Child Medium   Child Large     Adult Small     Adult Med.     Adult Large     Adult X-L 
(Size 2-4)    (Size 6-8)  (Size 10-12)       (Size 14-16)  
 
A $60.00 NON-REFUNDABLE deposit is required with this registration (only a $40 deposit required for the 4-5 
year olds).  The NON-REFUNDABLE deposit will be applied toward the cost of the program.  The balance of 
the fees are due on or before the first day of the workshop. 
 
Morning Supplement—Need an early drop-off or late pick-up?  We are pleased to offer a morning supplement from 
8:00 a.m.-9:00 a.m. and afternoon supplement from 4:00-5:00 p.m. 
Circle Choice(s):   
MORNING SUPPLEMENT:  $7.50/day AFTERNOON SUPPLEMENT:  $7.50/day         AM & PM:  $12/day  
or $25 for all four mornings   or $25 for all four afternoons           or $40 for all four days 
Tues.     Wed.         Thurs.      Fri.  Tues.     Wed.         Thurs.      Fri.                     Tues.  Wed.  Thurs.  Fri. 
 
Please charge $________ to my VISA/MASTERCARD/DISCOVER No.__________________________________Exp. Date___________ 

OR Check enclosed made payable to Springfield Little Theatre.  Mail this form (and check, if applicable) to: 
Springfield Little Theatre, Attention: Lorianne, 311 East Walnut, Springfield, MO 65806. 

 
For internal use only:   REG  BUD  CON  TAG 

 

REGISTRATION FORM 
 SLT’S “BACK BY POPULAR DEMAND” 

                                              A FROZEN FRENZY—July 5-8 


