DCS DRAMA
— CAMP STAFF

DCS Drama Camp will be
under the direction of Krista
Wierson who has assistant
directed and directed drama
camps at DCS over the past
seven years and teaches high
school drama at DCS. She
will be
assisted by some of her
wonderful high school drama

students!
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Registration forms can be
dropped off at or mailed to
Damascus Christian
School/Damascus
Community Church.
14251 SE Rust Way
Damascus, OR 97089
Questions?
503-658-4100

Damascus Christian School

14251 SE Rust Way
Damascus, OR 97089

503-658-4100 or 503-658-3179

kristawierson@damascuscc.org

/%)

DTS
1TTH ANNUAL
SUMMER DrAMA
CAMP
2011

Presented by
Danmascus Christian

High School

NS
Co

¥/

Fune 6¢h-16¢h, 2017
For Kids Entering
Grades 2-4




J

CAMP
INFORMATION

- ey~ Come jom us for our 11th annual DCS

(}\ ’[&\(0) ) Drama Camp being held at Damascus

KQ 4 &> v Community Church. We will be focusing

. ")N on basic acting skills, improvisation and
performance. Campers will also learn how to work with
props and costumes. Sign up early to assure your child’s
spot at this fun and fast-paced camp!

Registration Form

Name

Address

Phone (home)

Phone (emergency)

Birth date Grade Entering

Parent/Guardian

Medical Insurance

WHEN: June 6—10, 2011

9:00 AM- 2:00 PM
WHERLE: Damascus Community Church
WHO: Anyone entering 2nd—9th grades
COST: $85 (which includes a t-shirt and a daily snack)

Campers will need to bring a lunch each day.

There will be a “Showcase Performance” on Friday at 1:00.

Policy Number

T-shirt size- Circle
(CHILD) MED LG (ADULT) SM MED LRG

| hereby register my son/daughter in the DCS
Drama Camp. | know of no mental or physi-
cal conditions which may effect his/her ability
to safely participate in this camp. | authorize
the camp staff to attend to any health prob-
lem or injury my son/daughter may incur
while participating in the camp. | hereby re-
lease and hold harmless DCS, the DCS
Drama Camp and it's employees from any
and all liability that may arise out of my son’s/
daughter’s participation in this camp. | ac-
knowledge that | am responsible for any and
all medical expenses due to my son’s /
daughter’s illness and /or injury.

Signature

-

-FOR OFFICIAL USE ONLY-

Method of Payment

D Check
D Cash




