
Enrollment Form

Parent(s)’ Names 

Address

City State Zip Code

Boy/Girl Birth date

School Attending Current Grade

Daytime Phone E-Mail

T-Shirt Size  

(CHILD)                      (ADULT)

               M       L                         S        M       L

FEES
payment method  

 check/money order    VISA MASTERCARD

card # EXpiration date

name as on card

signature

Special Talents
 

Mail COMPLETED Registration form to:

Theatricum Botanicum
P.O.Box 1222 Topanga CA  90290

Child’s Name 

         Young People’s Camp 
         Youth Drama Camp Summer 
          High School Shakespeare Intensive


