
2024 Theater Camp- Charlotte’s Web
FOR YOU TO KEEP:
Thank you for your interest in this year's theater arts camp and the production of Charlotte's
Web!! Our staff is so excited to meet you and your child! Please put the following on your
calendar:

ALL ACTIVITIES AT FURTH CENTER

AUDITIONS—you only need to come to one night of auditions-

6:30-7:30 PM

TUESDAY MAY 21. OR

WEDNESDAY MAY 22

SCRIPT PICK UP/COSTUME FITTING (drop in anytime)

6:00-8:00 PM

TUESDAY MAY 28

READ THROUGH/COSTUME FITTING-ALL CAST

6:00-8:00

TUESDAY JUNE 4

LOAD IN--need a couple volunteer parents--

10:00 AM

SATURDAY JUNE 22

SHOW

4:30 PM (CALL TIME FOR CAST 3:30)

SATURDAY JUNE 29

ESTIMATED COST: $50.00-please send $50.00 check and Audition Form below to:
APAA
45 S. Public Square Suite B
Angola Indiana 46703

One month prior to auditions, audition script cuts will be on the website.
Contact Info
Director Mary Kay Clark: 937-206-1350 or mkclarkcamp@gmail.com
Colleen Everage APAA-President: 260-668-9453 or colleenmcnabbeverage@gmail.com

mailto:colleenmcnabbeverage@gmail.com


AUDITION FORM AND REGISTRATION FORM
Please complete and send in with registration fee

General Information

Child’s Full Name:________________________________________Age:___________
ADDRESS:_____________________________________________
State:______________Zip:_________________School:________________Grade:________
Responsible Legal Guardian:_______________________________
Home Phone:_________________________ Cell:_______________________
Emergency Contact Number:___________________________

BEST EMAIL:_______________________________________

Names of allowed adult pick up (over 18 & pick up will be drive-through, under overhang):
_________________________________________________________________________

Previous Acting/Dancing/ Singing? Theater Experience and Formal Training:

____________________________________________________________________________
____________________________________________________________________________

Other Activities or great things you do you would like to share….

____________________________________________________________________________
____________________________________________________________________________

FOOD ALLERGIES/ALLERGIES____________________________________________
We provide a couple snacks everyday, and some of the lunches.

REGISTRATION PAID BY: CHECK NUMBER____________CASH___________
REGISTRATION IS $50.00 per child, if this is not available to the family, there may be
scholarship available.

SHIRT SIZE YS YM YL YXL ADULT S M L XL XXL XXXL XXXXL
(EXTRA SHIRTS ARE $25.00 Each)

Please list conflict times/dates:___________________________________________________
As a parent, I can assist with____________________________________________
(we need parents for load in, during 9-noon workshops, during the Friday dress rehearsal,
selling ads for the program or providing a snack-day of show, concessions, advocacy)




