HOPE MUSICAL THEATRE SUMMER CAMP

2008 Counselor in Training (CIT) Application

Tuition is $100 per camp or $150 for full day.
(Full Day CIT's bring bag lunch except on Fridays - HMT provides lunch.)

STUDENT COUNSELOR SHOULD FILL OUT QUESTIONS BELOW:

1) Why do youwantto bea CIT for HMT Summer Camp?

2) What theatre experience do you have? (Performing or working back stage.)

3) What special skills or interests/hobbies do you have?

4) What experience do you have working with younger children?

5) Questions for HMT Summer Camp staff?

6) How did you hear about HMT Summer Camp?



Counselor Applicant's Name:

SCHOOL: Entering Grade (Fall 2008):

PARENT"S NAME:

PHONE: CELL: EMAIL:

ADDRESS: CITY: ZIP:

CAMP CHOICE:
(*Circle as many camps as you would like*)

CAMP 1: June 16th - June 27th T-SHIRT ORDER:
1A: 9am-12 (Counselor will be given 2 t-shirts/tanks t wear to
1B: 1pm-4 camp.)
CAMP 2: June 30th - July 11th (NO CAMP JULY 4th)** . .
2A:**Mondays, Tuesdays & Thursdays 9am - 12:30, *Please circle size and colors

Wedhesdays & Friday 9am -12 of T-Shirts/ Tanks:*
2B:**Mondays, Tuesdays & Thursdays 1pm - 4:30,

Wednesdays & Friday 1pm - 4 )

Size:

CAMP 3: July 14th - July 25th Youth: M - L - XL Adult: M - L - XL
3A: 9am-12
3B: 1pm-4

Colors: (choose 2):

Red Blue Black Yellow Orange Pink Green
CAMP 4: July 28th - August 8th

4A: 9am-12
4B: 1pm-4

CAMP 5: August 11th - August 22nd
5A: 9am-12

5B: 1pm-4

Please list any food allergies or health conditions we should be aware of:

I, (parent) understand that it is MAND ATORY for my child to be at camp every day.

I hereby give consent for the above camper to participate in Hope Musical Theatre Summer Camp 2008 season. 1
amaware that my child will be involved in the normal hazards of camping activites. In consideration of acceptance
of this application, intending to be legally bound, hereby, for ourselves, our heirs, executors and administrators,
waive and release all rights and claims that may arise against Hope Musical Theatre, and any persons affiliated with
this camp. | give permission to the director of Hope Musical Theatre to provide and approve i mmediate and
responsible emergency care and transportation should it be required.

PARENT: SIGNATURE: DATE:

TUITION: Please attach to application $100 per camp or $150 for full day,
check written to Hope Musical Theatre. Mail application form to:

Hope Musical Theatre
PO Box 3654
Redwood City, CA 94064




