
 
 

REGISTRATION FORM 
SUMMER THEATER EXPERIENCE 2011 

 
Name:__________________________ Age:____ 
Address:_____________________________________________________ 
Phone: Home______________ Work_____________ Cell_____________ 
Email Address:________________________________________________ 
Emergency Contact Person:_____________________________________ 
Phone:_____________ 
 
Please check the week(s) you wish to attend. Please note the second week of workshops will have 
more theater tech than the other two. Basic stage makeup will be offered the other workshop weeks. 
 

_____Session 1: June 27-July 1   
Cost: $280 (Chevy Chase Baptist Church, DC) 9:30am-3:30pm 

 
_____3-Week Performance Session: July 11-July 29  

Cost: $840 (Chevy Chase Baptist Church, DC) 9:30am-3:30pm 
 
Total:______ 

 
• Less 50% Deposit:______ (Class size is limited and based on first come first serve basis.) 
 
• Total number of weeks attending: _____ Total due by April 2: _____ 

 
Please make check payable to: SUMMER THEATER EXPERIENCE 
 
If you have any questions, contact the camp director Lynn Sharp Spears: 
Email: sharpspearsl@gmail.com 
Phone: 301-943-8318 
Address: 22923 Wildcat Road, Gaithersburg, Maryland 20882 
 
*A 50% Non-refundable deposit is due at the time of registration.  
Payment in full must be made by April 2.	
  


