
 

 

Olympia Family Theater Winter/Spring Camps 2011-12 
Form up to date as of November 2011…………Location: OFT Space, 112 State Ave NE 

 

Dates Title Teacher Ages Student Name (s) 

December 19-23 
$180 

($165 if paid by Dec. 2) 

Winter Break Camp 

script- “Mother Goosed” 

Samantha 
Chandler 

Ages 8-12  

December 27-30 
(4 day camp) 

$144 
($130 if paid by Dec. 2) 

Winter Break Camp II 
acting games, music, art and 

fun- “Let’s Play” 

Samantha 
Chandler 

Ages 6-9  

April 2- 6 
$180 

($165 if paid by Mar. 2) 

Spring Break Camp 

Script-“Law & Order:  

Fairy Tale Unit” 

Jen Ryle Ages 8-12  

❍    Check here if you are interested in after care (until 5:30 pm) at the rate of $10 per day! 

After care is not available on Friday for performance days! 

 
Student Name(s) _________________________________________________________________please circle: M or F 
 
Birthdate(s) ______________________________________Age(s) when class/camp begins _______________________ 
 
Parent/Guardian Name(s) __________________________________________________________________________ 
 
Address_____________________________________________________City/State/Zip__________________________ 
 
Home Phone________________ Work Phone _________________________Cell Phone_________________________ 
(Please circle best phone we can use to reach you during camp hours) 

 

E-mail _________________________________________❍ Check here if you would like to be added to our mailing list. 

 
Emergency Contact Name and Phone # __________________________________________________________ 

 
Checklist to register:  

❍ Registration form – (Due by December 2, with full payment, to qualify for early bird discounted price.)  

❍ Medical and Liability Consent form  

❍ Behavior agreement  

❍ Deposit or check paid in full.  (To secure enrollment, please send a non-refundable $25 deposit for each student. The balance is due 

before the first class begins.)  Refund policy: Refunds are not given once class is in session.  Full refund if class is cancelled by OFT.)  
 

$____________Class and/or camp fee 
$___________ After-care available for Winter Camps until 5:30 for $10 extra per day (not avail. Fridays) 
$____________Additional amount I wish to contribute to the scholarship fund         
$___________ Total enclosed  

 
 

Scholarships are available- deadline is December 2- you can find the application on our website. 
 
Please Mail forms and check to mailing address:  Questions?  Send us an e-mail: camp@olyft.org, or call: 360-570-1638 
Olympia Family Theater 
112 State Ave NE 
Olympia WA, 98501 

(Office Only)  Check #__________ Date received ________________ Initials _____ 

mailto:camp@olyft.org

