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This	
  is	
  a	
  required	
  form	
  for	
  all	
  participants.	
  	
  Please	
  print	
  legibly.	
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  Last	
  

Age	
  __________	
  Date	
  of	
  Birth	
  _________________email:	
  _____________________________________	
  
Home	
  Address	
  ________________________________________________________________________	
  	
  	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Street	
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  Zip	
  
Code	
  

	
  

___	
  Villains,	
  Monsters	
  &	
  Madmen	
  	
  (ages	
  8-­‐11)	
  	
   ___	
  Voice	
  for	
  the	
  Shakespearean	
  Actor	
  	
  (ages	
  12-­‐18)	
  
	
  ___	
  	
  Costume	
  Crafts	
  for	
  Kids	
  (ages	
  8-­‐11)	
  	
   	
   ___	
  Costume	
  Design	
  (ages	
  12-­‐18)	
  

	
  
	
   	
  

FALL	
  2011	
  

Parent	
  or	
  Guardian	
  Information	
  
Parent/Guardian	
  Name	
  _______________________________________________________________	
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Home	
  Address	
  
____________________________________________________________________________________	
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Phone:	
  Home	
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Home	
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  Zip	
  Code	
  
Phone:	
  Home___________________	
  	
  Work_________________________	
  	
  Cell	
  	
  	
  	
  _____________________________	
  	
  
Email	
  Address:	
  	
  	
  _____________________________________________________	
  
	
  

	
  

Family	
  Physician_____________________________________________	
  Phone___________________	
  
Medical	
  History	
  (If	
  necessary,	
  use	
  back	
  of	
  this	
  sheet)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date	
  of	
  Last	
  Tetanus	
  Booster_____________	
  
Allergies:	
  	
  	
  Insect	
  bites/stings____________________________________________________________
	
   	
  	
  	
  	
  	
  Food_______________________________________________________________________	
  

	
  	
  	
  	
  	
  Drug_______________________________________________________________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Other______________________________________________________________________	
  
Is	
  participant	
  under	
  the	
  care	
  of	
  a	
  provider	
  for	
  either	
  medical	
  or	
  psychological	
  reasons?	
  	
  Yes___No___	
  	
  	
  	
  
If	
  yes,	
  please	
  explain	
  __________________________________________________________________	
  
____________________________________________________________________________________	
  
Is	
  participant	
  taking	
  medically	
  prescribed	
  medication?	
  	
  Yes___No___If	
  yes,	
  please	
  explain	
  ___________	
  
____________________________________________________________________________________
Other	
  information	
  we	
  should	
  know	
  about?	
  ____________________________________________	
  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________	
  
	
   	
   	
   	
   	
  

Emergency	
  Contacts	
  and	
  Persons	
  Authorized	
  to	
  Pick	
  up	
  Participant	
  

Participant	
  Information	
  

Medical	
  Information	
  

CSF	
  School	
  of	
  Theatre	
  Registration	
  Form	
  
WINTER	
  2012	
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University	
  of	
  Colorado	
  
Notice	
  to	
  Participants	
  of	
  Risk	
  and	
  Waiver	
  of	
  Responsibility	
  

Name of Class(es)          _____________________ 

Dates  Winter 2012        ______________ 

Participant Name         ______________________ 

Parent/Guardian Name (if minor participant)       _______ 

Emergency Contact Phone Numbers      _____________________ 

The	
  University	
  of	
  Colorado	
  welcomes	
  you	
  as	
  a	
  participant	
  in	
  this	
  activity,	
  including	
  the	
  use	
  of	
  University	
  of	
  
Colorado	
  facilities	
  and	
  equipment.	
  	
  Please	
  read	
  through	
  the	
  following	
  important	
  information.	
  	
  

I	
  exercise	
  my	
  own	
  free	
  and	
  voluntary	
  choice	
  to	
  participate	
  in	
  the	
  designated	
  activity,	
  including	
  use	
  of	
  
facilities	
  and	
  equipment	
  provided	
  by	
  the	
  University	
  of	
  Colorado.	
  	
  I	
  understand	
  and	
  assume	
  all	
  associated	
  
risks	
  of	
  the	
  designated	
  activity.	
  	
  

I	
  agree	
  to	
  assume	
  all	
  risk	
  of	
  personal	
  injury	
  or	
  loss,	
  bodily	
  injury	
  (including	
  death),	
  damage	
  to	
  or	
  loss	
  of,	
  
or	
  destruction	
  of	
  any	
  personal	
  property	
  resulting	
  from	
  or	
  arising	
  out	
  of	
  participation	
  in	
  the	
  designated	
  
activity.	
  	
  I	
  also	
  release,	
  waive,	
  indemnify,	
  hold	
  harmless,	
  and	
  discharge	
  the	
  University	
  of	
  Colorado	
  from	
  
all	
  claims,	
  damages,	
  and	
  injuries	
  arising	
  out	
  of	
  my	
  activities,	
  including	
  my	
  use	
  of	
  equipment	
  and	
  facilities	
  
provided	
  by	
  the	
  University	
  of	
  Colorado.	
  

The	
  University	
  of	
  Colorado	
  does	
  not	
  provide	
  health	
  insurance	
  for	
  individuals	
  participating	
  in	
  activities	
  
made	
  available	
  or	
  sponsored	
  by	
  the	
  University	
  of	
  Colorado.	
  	
  As	
  such,	
  you	
  or	
  your	
  personal	
  health	
  
insurance	
  will	
  be	
  responsible	
  for	
  payment	
  of	
  medical	
  services	
  and	
  care	
  for	
  any	
  injuries	
  sustained	
  during	
  
the	
  designated	
  activity.	
  

I hereby certify that I have read and understand the provisions above.  For participants under 18 years of age, the 
parent or guardian accepts the above terms and grants permissions for the student’s participation on behalf of said 
minor, as permitted by C.R.S. § 13-22-107. 
 
 
______________________________________   _______________________ 
Activity Participant      Date 
 
 
______________________________________   _______________________ 
Parent/Guardian for Minor      Date 

CSF	
  School	
  of	
  Theatre	
  Participant	
  Waiver	
  
Winter	
  2012	
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  Payment	
  Information	
  (check	
  one):	
  

	
  ____	
  	
  Paid	
  by	
  credit	
  card	
  online	
  

	
  ____	
  Check	
  enclosed	
  (payable	
  to	
  
“University	
  of	
  Colorado”)	
  

	
  

_____________________________________________________________________________________________

Camper	
  Questionnaire	
  

NAME:________________________________	
  

How	
  did	
  you	
  hear	
  about	
  this	
  program?	
  (circle	
  all	
  that	
  apply)	
  

CSF	
  website	
  	
  	
  	
  	
  	
  	
  	
  	
  CSF	
  email	
  	
  	
  	
  	
  	
  	
  	
  Camp	
  Shakespeare	
  	
  	
  	
  	
  	
  	
  friend	
  	
  	
  	
  	
  newspaper	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  other	
  (describe)	
  

____________________________	
  

	
  

Please	
  list	
  three	
  skills	
  you	
  hope	
  to	
  acquire	
  in	
  this	
  class:	
  

	
  

	
  

	
  

	
  

	
  

	
  

Please	
  list	
  any	
  relevant	
  theatre	
  experience/training:	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

What	
  other	
  classes	
  would	
  you	
  like	
  to	
  see	
  CSF	
  School	
  of	
  Theatre	
  offer?	
  

	
  

	
  

	
  

	
  

	
  

	
  

	
  

Please	
  complete	
  all	
  three	
  forms	
  and	
  mail	
  to:	
  

CSF	
  School	
  of	
  Theatre	
  

277	
  UCB	
  

Boulder,	
  CO	
  80309

Tuition	
  Information	
  
All	
  classes	
  are	
  $200	
  (before	
  Dec.	
  15)	
  and	
  meet	
  10	
  times	
  for	
  1.5	
  hours.	
  
Registration	
  after	
  Dec.	
  15:	
  $225	
  
Costume/Design	
  classes	
  have	
  a	
  $15	
  additional	
  materials	
  fee	
  
Save	
  $50	
  when	
  you	
  sign	
  up	
  your	
  child	
  for	
  an	
  acting	
  AND	
  design	
  class	
  
(available	
  for	
  both	
  age	
  groups)	
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Colorado	
  Shakespeare	
  Festival	
  School	
  of	
  Theatre	
  GUIDELINES	
  	
  

(for	
  you	
  to	
  keep)	
  

DROP-­‐OFF/PICK-­‐UP	
  

Please	
  drop	
  off	
  participants	
  at	
  the	
  rear	
  entrance	
  of	
  Wesley	
  Chapel	
  (facing	
  the	
  driveway)at	
  least	
  5	
  minutes	
  
before	
  the	
  class	
  session	
  begins.	
  Participants	
  will	
  be	
  met	
  downstairs	
  by	
  the	
  instructor(s)	
  and	
  escorted	
  to	
  
the	
  studio	
  classroom.	
  Pick	
  up	
  participants	
  in	
  the	
  same	
  location,	
  no	
  later	
  than	
  5	
  minutes	
  after	
  the	
  session	
  
ends.	
  	
  In	
  the	
  event	
  that	
  you	
  cannot	
  pick	
  up	
  your	
  child	
  by	
  the	
  times	
  designated	
  above,	
  please	
  contact	
  
Amanda	
  Giguere	
  at	
  (978)	
  290-­‐2013	
  and	
  she	
  will	
  relay	
  the	
  message	
  to	
  the	
  teacher.	
  	
  Parking	
  is	
  not	
  
permitted	
  in	
  the	
  Wesley	
  lot,	
  but	
  there	
  is	
  free	
  parking	
  along	
  University	
  Heights	
  Ave.	
  

FOOD	
  

We	
  will	
  not	
  take	
  a	
  snack	
  break	
  during	
  class.	
  However,	
  students	
  are	
  welcome	
  to	
  enjoy	
  snacks	
  before	
  and	
  
after	
  class,	
  provided	
  that	
  all	
  trash	
  is	
  disposed	
  of.	
  	
  	
  We	
  recommend	
  bringing	
  a	
  water	
  bottle,	
  though	
  there	
  is	
  
a	
  drinking	
  fountain	
  at	
  Wesley	
  Chapel.	
  	
  

CLOTHING	
  

We	
  recommend	
  participants	
  wear	
  comfortable,	
  loose-­‐fitting	
  clothes,	
  which	
  do	
  not	
  restrict	
  movement	
  (i.e.,	
  
no	
  tight	
  jeans,	
  skirts,	
  etc.).	
  Some	
  days	
  participants	
  may	
  work	
  outside	
  on	
  the	
  lawn	
  and	
  much	
  of	
  the	
  work	
  is	
  
very	
  physical,	
  including	
  warm-­‐ups	
  and	
  stretching	
  done	
  on	
  the	
  classroom	
  floor.	
  

ATTENDANCE	
  

Regular	
  attendance	
  is	
  important	
  to	
  the	
  every	
  class	
  at	
  the	
  CSF	
  School	
  of	
  Theatre.	
  Remember	
  that	
  your	
  
classmates	
  depend	
  on	
  your	
  presence	
  and	
  often	
  cannot	
  do	
  their	
  work	
  if	
  you	
  are	
  absent.	
  Excessive	
  
absenteeism	
  may	
  result	
  in	
  a	
  change	
  in	
  your	
  scene	
  work.	
  If	
  you	
  must	
  be	
  absent,	
  leave	
  a	
  message	
  with	
  the	
  
Education	
  Outreach	
  office—(303)	
  492-­‐1973—so	
  that	
  your	
  teacher(s)	
  and	
  scene	
  partners	
  may	
  be	
  notified.	
  
If	
  previously	
  scheduled	
  family	
  plans	
  will	
  cause	
  you	
  to	
  miss	
  some	
  classes	
  or	
  come	
  to	
  class	
  late	
  on	
  any	
  day,	
  
please	
  notify	
  the	
  Education	
  office	
  in	
  advance.	
  

FACILITIES	
  

Participants	
  are	
  required	
  to	
  stay	
  in	
  the	
  areas	
  of	
  the	
  Wesley	
  Chapel	
  designated	
  for	
  CSF	
  School	
  of	
  Theatre.	
  
Our	
  spaces	
  are	
  limited	
  to	
  the	
  upper	
  sanctuary	
  and	
  the	
  lower	
  fellowship	
  hall.	
  	
  Please	
  respect	
  all	
  areas	
  of	
  the	
  
building,	
  and	
  recognize	
  that	
  other	
  events	
  may	
  be	
  taking	
  place	
  during	
  our	
  class	
  hours.	
  	
  Keep	
  personal	
  
belongings	
  with	
  you	
  at	
  all	
  times.	
  DO	
  NOT	
  BRING	
  VALUABLES	
  TO	
  CLASS,	
  if	
  possible.	
  

MOST	
  IMPORTANTLY	
  

The	
  Colorado	
  Shakespeare	
  Festival	
  wants	
  you	
  to	
  have	
  a	
  good	
  time,	
  to	
  challenge	
  yourself	
  and	
  grow.	
  Show	
  
yourself	
  and	
  your	
  fellow	
  actors	
  respect,	
  en(courage)ment,	
  friendliness	
  and	
  support.	
  It	
  will	
  deepen	
  your	
  
experience	
  and	
  earn	
  you	
  the	
  respect	
  of	
  your	
  fellow	
  actors	
  and	
  instructors.	
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DIRECTIONS	
  TO	
  WESLEY	
  CHAPEL	
  

The	
  chapel	
  is	
  located	
  just	
  north	
  of	
  the	
  corner	
  of	
  Folsom	
  St.	
  and	
  Colorado	
  Ave.	
  on	
  the	
  north-­‐east	
  corner	
  of	
  campus,	
  
east	
  of	
  Folsom	
  Field	
  and	
  North	
  of	
  the	
  Engineering	
  Center.	
  	
  It’s	
  at	
  the	
  southeast	
  corner	
  of	
  Folsom	
  St.	
  and	
  University	
  
Heights	
  Ave.	
  	
  	
  

By	
  Bus:	
  	
  

Take	
  the	
  209	
  or	
  the	
  HOP	
  to	
  campus	
  and	
  get	
  off	
  near	
  Folsom/Colorado	
  	
  

By	
  car	
  

From	
  Denver	
  

Take	
  the	
  Boulder	
  Turnpike	
  (36)	
  to	
  Colorado	
  Ave	
  and	
  head	
  west	
  on	
  Colorado.	
  	
  Turn	
  right	
  on	
  Folsom,	
  and	
  take	
  your	
  
first	
  right	
  on	
  University	
  Heights	
  Ave.	
  	
  Wesley	
  Chapel	
  is	
  the	
  A-­‐Frame	
  on	
  your	
  right.	
  	
  	
  

From	
  the	
  North	
  

Take	
  the	
  Diagonal	
  (119)	
  into	
  Boulder,	
  and	
  get	
  onto	
  Foothills	
  Parkway	
  (157).	
  	
  At	
  Arapahoe	
  Ave,	
  take	
  a	
  right	
  (west)	
  
and	
  follow	
  to	
  Folsom	
  St.	
  	
  Take	
  a	
  left	
  on	
  Folsom,	
  and	
  your	
  second	
  left	
  onto	
  University	
  Heights	
  Ave	
  (when	
  you	
  see	
  
an	
  A-­‐Frame	
  building).	
  	
  Wesley	
  Chapel	
  is	
  the	
  A-­‐Frame	
  on	
  your	
  right.	
  

	
  

	
  


