
BROADWAY BOOT CAMP REGISTRATION 
The Little Theatre On The Square 

Please fill out one form for each child attending 
 

Student Name:______________________________ Date of Birth:_______________________________  

Grade as of August of 2024:__________________________________Age:_________________________  

Address:______________________________________________________State:_______Zip:_________ 

Parent/GuardianName(s):________________________________________________________________ 

Home Phone:__________________Cell:_______________________Emergency:____________________ 

Parent/Guardian Email:__________________________________________________________________  

Emergency Contact & Relationship:________________________________________________________  

School: ______________________________________________________  

T Shirt Size:  Youth S___  Youth M___ Youth L___ Adult S___ Adult M___ Adult L___ Adult XL___ 

Please CHECK next to the session you would like to attend:  

MUSICAL THEATRE EXPERIENCE: June 10-15, 2024  

_____ 1st-5th Grade: 9:00 AM – 12:00 PM Monday – Friday, Showcase on Saturday = $160.00  

Payment: Total Cost: _________  

*Checks can be made payable to The Little Theatre On The Square. Registration and payment is due by 

May 31, 2024.  

*Credit Card Payment can be made by calling 217-728-7375 

*There is a limit of 30 students per session so reserve your spot today!  
*Registration is open to all children enrolled in 1st-5th Grades. Once we reach 30 students, we will shut 
down registration regardless of the date.  Registration will not be finalized until payment has been 
received.  
 

Please mail or drop off forms and payment to:  

The Little Theatre On The Square  
ATTN: Broadway Boot Camp  
PO Box 288 – 16 E Harrison Street  
Sullivan, IL 61951  
 

Thank you for your interest! We look forward to seeing you this Summer! 

 

 



WELCOME TO BROADWAY BOOT CAMP 2024 

You have successfully registered and we can’t wait to get started! Our week of camp is the Musical 

Theatre Experience and will combine acting, singing and dance training.  

• At the end of the week our campers will showcase their numbers on The Little Theatre stage for an 

audience of family and friends. More information will be handed out as camp starts. This showcase will 

take place on Saturday, June 15 from 12:00-12:30 PM. 

 • We have also added the exciting opportunity of seeing one of our Summer Season Theatre For Young 

Audiences shows for the campers. There is no additional charge for this opportunity. Broadway Boot 

Camp participants will see James & The Giant Peach on Thursday morning, June 13th at 10:30 AM and 

will be picked up after the show just like normal at The Little Theatre Rehearsal Studio on this day. 

Below is a permission slip that will need to be signed and returned with the registration packet prior to 

allowing them to see the show. 

Camper’s Name:______________________________________________________________________  

Does this camper have permission to see James & The Giant Peach?: YES or NO 

SIGNATURE_____________________________________________________________  

 

The Little Theatre On The Square 
RELEASE OF LIABILITY 

The undersigned, ________________________, parent or legal guardian of_______________________, 

for and in consideration of the allowance of their child to attend and participate in dance and/or drama 

classes conducted by The Little Theatre On The Square and in further consideration of the use of the 

facilities and equipment owned by The Little Theatre On The Square does hereby stipulate and agree 

that the undersigned for himself / herself, his / her executors, administrators, successors and assigns, 

release The Little Theatre On The Square from any and all liability, claims, demands and causes of action 

arising from any personal injuries and property damages sustained by the undersigned or his / her child 

or ward in, on or about the premises of The Little Theatre On The Square facilities. The undersigned 

understands the sum and substance of this release and assumes full responsibility for injuries or 

damages which may occur in, on or about the premises of The Little Theatre On The Square. The 

undersigned expressly, fully and forever releases and discharges The Little Theatre On The Square, their 

agents, servants, employees and other students from any and all claims, demands, damages, rights of 

action or causes of action present or future, whether same be known, anticipated or unanticipated, 

resulting from or arising out of the undersigned’s child’s or ward’s use or intended use of The Little 

Theatre On The Square Facilities and equipment located therein and the instructors and personnel 

located thereat.  

DATED this ________ day of __________________, 20 ________  

SIGNATURE: ___________________________________  

 

 



Photo Release 

I give my permission to The Little Theatre On The Square to photograph or videotape my child for 

publicity purposes.  

❏ YES ❏ NO  

SIGNATURE: ___________________________ DATE: ________________  

The Little Theatre On The Square 
MEDICAL RELEASE FORM 

 
I, ________________________ hereby give permission for any and all (parent / guardian) medical 

attention to be administered to my child ___________________(Child’s Name) in the event of accident, 

injury, sickness, etc., under the direction of the physician(s) listed below or at any necessary emergency 

facility, until such time as I may be contacted. I also assume the responsibility for the payment of any 

such treatment. This release is effective for the period of one year from the date given below.  

PARENT / GUARDIAN NAMES: ___________________________________________  

PARENT / GUARDIAN ADDRESS: _________________________________________  

EMERGENCY CONTACT PHONE #: _______________________________________  

HEALTH INSURANCE COMPANY: _________________________________________  

HEALTH INSURANCE POLICY #: __________________________________________  

CHILD’S PHYSICIAN: ___________________________________________________  

PHYSICIAN’S OFFICE ADDRESS: _________________________________________  

PHONE #: _____________________________________________________________ 

KNOWN ALLERGIES / HEALTH CONDITIONS: _______________________________ 

______________________________________________________________________ 

If camp is cancelled, how can we contact you? (Email, cell phone, etc.) _______________________  

Any important information we should be aware of (medical issues, learning, or physical disabilities, 

special needs, etc.) 

  

SIGNATURE: ____________________________________ DATE: ________________  

 

 

 

 



BROADWAY BOOT CAMP RULES 

 • Please treat your fellow campers with kindness and respect. If you are disrespectful, (talking in class, 

not paying attention, etc.), you will be asked to sit out and take notes that will be turned in to the 

teacher at the end of class. 

 • Cell phones are not permitted in the camp classrooms and must be kept in your bag/backpack in the 

changing area. Cell phones must be shut off or on silent mode. There will be no exceptions unless 

parental request has been established.  

• Respect your teachers by being on time and dressing appropriately to move and sing and dance. 

(Tennis Shoes and comfortable clothing) 

 • Any visible undergarments, bare midriffs and inappropriate clothing will not be permitted in class. We 

are not responsible for lost or stolen articles. 

 • No food or drinks besides water are allowed in the classrooms. Water bottles are permissible in class 

if the lid is secure. Absolutely no gum in the classrooms.  

• Please have all information, handouts, and scripts with you that are needed for class. All campers 

should bring a pencil and notebook to class for note taking. 


