
 

The Emily Ann Theatre & 

Shard Live Performance Collective 

debut 

 

CAMP 
SHAKESPEARE  

For Ages 5 to 12* 
June 8th – 27th, 2009 

Monday through Friday 8:45 to 3:15 
Friday and Saturday Evening Performances During the 3rd Week of the Camp 

 

 While discovering the language and culture of Elizabethan 

times campers will garner an appreciation for Shakespeare’s 

body of work and how it relates to even to the youngest 

thespians of today. Campers will rehearse age appropriate 

scenes, create crafts, basic costumes and simple scenic elements, 

and perform in front of friends and family during the last week 

of camp! 

Camp Shakespeare is staffed with qualified theatre educators and college 

interns* who care and have an interest in theatre and children.   

Age appropriate texts like the Shakespeare  Can  Be  Fun  ser ies ,  by  Lo is  Burdett 

will help bring the rich language of the Bard’s work and Elizabethan times to 

life for children of all ages.   

Nutritious snacks will be provided daily. 

Campers will need to bring sack lunches.  

Tuition and Fees $425* 
Please contact us for further registration information. * 

 

Emily Ann Theatre ! Wimberley, TX 

P.O. Box 801 ! 78676 

512.847.6969 info@emilyann.com or shardlpc@earthlink.net 

 



Shard LPC and The Emily Ann Theatre’s 

CAMP SHAKESPEARE ‘09 
--Camper Information-- 

(College Students interested in internships, please e-mail resume to shardlpc@earthlink.net.) 

 

Please print clearly. 
 

Student’s Name            

 

Grade Level in Fall 2009   
 

Age  Birth Date  Sex (M or F)  SS#     
 

Address            
 

City      State   Zip     
 

Student’s cell phone number: ( )      

 

Email Address            
 

Father’s Name           

 

Home phone ( )   Cell phone ( )    
 

Work phone (  )    
 

Mother’s Name           

 

Home phone ( )   Cell phone ( )    
 

Work phone (  )    

 

Area of interest: (Circle one)   Acting  Technical 
 

 

Mail Application Packet to:       
 

Shard Live Performance Collective 

Brandi and Steve Forth 

P. O. BOX 61 

WIMBERLEY, TEXAS 78676 

 

Additional Information:     http://www.emilyann.org/ 

 



Shard LPC and The Emily Ann Theatre’s 

CAMP SHAKESPEARE ‘09 
--Medical Emergency Information/Consent for Treatment-- 

 

 

Name:  _____________________________________________________________________________ 

Address:  ___________________________________________________________________________ 

Social security number:  ____________________________     Date of birth:  _____________________ 

Parent/guardian phone: Home  _______________     Work  _______________     Cell  ______________ 

 

Medical Information 

Allergies:  ___________________________________________________________________________ 

Current medications:  __________________________________________________________________ 

Chronic illnesses:  ____________________________________________________________________ 

Date of last tetanus booster:  ____________________________________________________________ 

Physician:  _________________________     Physician telephone number:  ______________________ 

 

Insurance Information (Please attach a photocopy of the insurance card, front & back, to this form) 

Does youth have health insurance? No - Yes 

Medical insurance company:  _________________________________     Tel. no.  _________________ 

Group number/ID number:  ___________________________ Name of insured:  ___________________ 

Person(s) to Notify in Case of Emergency: 

Name:  ___________________________________________  Relationship:  ______________________ 

Street Address:  ______________________________________________________________________ 

Phone: Day  ___________________     Evening  __________________     Cell  ___________________ 

Second contact (if first person unavailable) 

Name:  ___________________________________________  Relationship:  ______________________ 

Street Address:  ______________________________________________________________________ 

Phone: Day  ___________________     Evening  __________________     Cell  ___________________ 

 

Consent for Medical Treatment: 

 

The attending physician, appropriate staff, The EmilyAnn Theatre, employees, representatives and/or agents, 

and their heirs, successors, and assigns, shall not be responsible in any way for any consequence from 

diagnostic, medical and/or surgical treatment and are hereby released from any and all claims and causes of 

action that may arise, grow out of, or be incident to such diagnosis, treatment or surgery insofar as the law 

allows and provided that these services are performed with ordinary care and to the best of their ability. 

 

The EmilyAnn Theatre does not carry medical insurance for participants in any of its programs. It is 

recommended that you have appropriate medical coverage for your child. 

 

I, as parent/legal guardian, grant permission for my child____________________________________________  

to receive medical treatment. 

 

 

__________________________________________________________________________________________ 

Signature of parent/legal guardian                                                      Date 



Shard LPC and The Emily Ann Theatre’s 

CAMP SHAKESPEARE ‘09 
--Waiver of Liability, Consent to Treat and Picture Release Form-- 

 

 

I                                                                       understand and agree that the officially-sponsored activities of the 

EmilyAnn Theatre involve certain known risks, including but not limited to, transportation accidents, personal 

injuries, and loss or destruction of my property. I understand and agree that the EmilyAnn Theatre cannot be 

expected to control all or any said risks. In consideration of the benefits I will receive through my participation 

in the activities of (Shakespeare Under the Stars ‘09), I hereby expressly and knowingly release the EmilyAnn 

Theatre, its officers, agents, volunteers, and employees from any and all claims and causes of action I may have 

for property damage, personal injury or death sustained by me arising out of any travel or activity conducted by, 

or under the auspices of the EmilyAnn Theatre, whether caused by my own negligence or the negligence of the 

EmilyAnn Theatre, its officers, agents, volunteers, or employees. 

 

I hereby give my consent for any medical treatment that may be required during my participation with the 

understanding that the cost of any such treatment will be my responsibility. 

 

I hereby give my consent for any pictures of me or my likeness to be allowed and utilized for promotions such 

as brochures, flyers, certificates, presentations, web pages, yearbook and the like. 

 

Further, I voluntarily and knowingly agree to hold harmless, protect, and indemnify the EmilyAnn Theatre, its 

officers, agents, volunteers, and employees, against and from any and all claims, demands, or causes of action 

for property damage, personal injury or death, including defense costs and attorney's fees, arising out of my 

participation in the activities of The EmilyAnn Theatre, regardless of whether such damages, injury, or death 

are caused by my own negligence, or by the negligence of the EmilyAnn Theatre, its officers, agents, 

volunteers, or employees. 

 

The EmilyAnn Theatre shall notify me promptly in writing of any claim or action brought against it in 

connection with my participation in these activities. Upon such notification, I or my representative shall 

promptly take over and defend any such claim or action. 

 

I HAVE READ AND UNDERSTOOD THIS DOCUMENT, AND MY SIGNATURE EVIDENCES MY 

INTENT TO BE BOUND BY ITS TERMS. 

 

___________________________________________________________________________________                                                                                                     

Participant's Name (please print) 

 

___________________________________________________________________________________ 

Participant’s Signature                            Date: 

 

____________________________________________________________________________________                                                                                                      

If Under 18 years of age, Parent/Guardian name  (please print) 

 

____________________________________________________________________________________                                                                                                                                                            

Parent/Guardian’s Signature                               Date: 



Shard LPC and The Emily Ann Theatre’s 

CAMP SHAKESPEARE ‘09 
--STUDENT INTERN AUDITION FORM-- 

 

 

 

Name              

 

High School          

 

Grade level this fall  Age          Height          Weight               Hair color   

 

 

Experience:  List areas of expertise that pertains to this audition.  (Acting, technical, etc.) 

Attach additional pages or resume as necessary. 

 

Role/Position Production Company/Venue/School 

   

   

   

   

   

   

   

 

Skills You Possess: Acrobatics  Magic Tricks  Juggling  Dance 

   

Musical Instrument_________________________ Other__________________________ 

  

 

Will you accept any role as assigned? YES  NO  

 

If not, explain:  _________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

All actors must work on a technical crew when they are not in rehearsal.  Every effort will be 

made to accommodate your preference. 

 

Technical Assignment you prefer:  ________________________________________________ 



Shard LPC and The Emily Ann Theatre’s 

CAMP SHAKESPEARE ‘09 
--CODE OF CONDUCT CONTRACT— 

 
The mission of the EmilyAnn Theatre is  

to reinvest in the dignity of the human spirit. 

 
To that end, all participants in Shakespeare Under the Stars ’08 must adhere to a code of conduct 

exemplifying a reinvestment in human dignity.  Violations of the code of conduct will result in 

consequences, up to and including, immediate removal from the program and criminal charges as 

deemed appropriate by legal authorities.  Lest any member of the company think that their 

production responsibilities are so significant as to cause the EmilyAnn Theatre to overlook their 

bad behaviors, know that the show must NOT always go on.  Inappropriate behavior may indeed 

result in the cancellation of production and/or production activity. 

 

Actions and behaviors that are personally or collectively destructive will not be tolerated in any 

member(s) of the company.  The preceding statement specifically includes, but is not limited to, 

the use of alcohol or tobacco products by any participant under the legal age as determined by 

the State Of Texas.  Likewise, the use of any illegal substance or the abuse of any prescription or 

over the counter medicine will constitute a violation of the Code of Conduct.  Further, sexual 

misconduct and/or inappropriate sexual behaviors will constitute a violation of the Code of 

Conduct. 

 

All participants will be given clear and concise guidelines describing appropriate behaviors and 

consequences of behavior that deviates from the Code of Conduct.  All participants will be held 

accountable for their actions.  

 

I HAVE READ AND UNDERSTOOD THIS DOCUMENT, AND MY SIGNATURE 

EVIDENCES MY INTENT TO BE BOUND BY ITS TERMS. 

 
___________________________________________________________________________________    

Participant's Name (please print) 

 

 

_____________________________________________________________________________________________ 

Participant’s Signature                             Date 

 

 

____________________________________________________________________________________   

If under 18 years of age, Parent/Guardian name (please print) 

 

 

____________________________________________________________________________________   

Parent/Guardian’s Signature                             Date 

 
 


