
Camper(s) Name:                                                                                                                          
Address:                                                                                                                                        
City:                                                           Zip:                             
Home Phone:                                               Email:                                                                          
Age(s):                 Birthdate(s):                                     School:                                                          
Father’s Name:                                             Work/ cell Phone:                                                          
Mother’s Name:                                            Work/ cell Phone:                                                           
If parents can not be reached, contact:                                                                                                
  Relationship:                                                      Phone:                                                                  
Family Doctor:                                                     Doctor’s Phone:                                                    
Medical Insurance:                                                 Policy #                                                                
Allergies (food, insect bites, drugs, others):										        
													                         	
Swimming Ability?: (For Nature & Adventure Campers)  Non-swimmer ___  Beginner ____ Intermediate ___   Advanced ____
Does your child require any medication?: 										        
										                                                           
May Benadryl be given to your child in the event of a Insect Sting?  Yes        No           
Are there any physical activities in which your child should not participate in? 					   
								                   						    
	               						                  			                                
Any other information we should know about your child?								      
															             
		             												          
		             												          

R h o t e n  P r o d u c t i o n  S u m m e r  C a m p s
2010 Appl icat ion

Please attach a photo 
of your child 

Please select camp sessions desired:        Send confirmation by:   ____ Mail                ____ Email
   
Nature Camp: Monday - Friday, 9am - 4:30pm,  Ages 5-12  
	 These camps are limited to 50 campers- Please enroll early
____Session I: June 14 - 25, 2010  Tuition: $510-  Siblings $485- (deposit $200 each) +$25.00 insurance fee. per camper
____Session II: June 28 - July 9, 2010  Tuition: $510-  Siblings $485- (deposit $200 each) +$25.00 insurance fee. per camper

Camp Shakespeare: Monday - Friday,  9am - 1:30pm ,  Ages 10 & up
____ June 14 - 25, 2010  Tuition: $450- (deposit $150)   
	 Tentative Performance at Sebastiani Theatre Friday June 25th, Saturday, June 26th 

Cat Austin (etc - Experiential Theatre Company) Theatre Arts Camp:
	 Monday - Friday,  9am - 12:00pm ,  Ages 9 & 12
____ Aug 2 - 13, 2010  Tuition: $380- (deposit $150)  

Performing Arts Camp: Monday - Friday,  10am - 4:30pm ,  Ages 5 & up
____ July 12 - 23, 2010 Tuition: $470- Sibling $450-(deposit $150)   Performance on July 24th, 2010- 10:00 am

Adventure In Leadership:  Sunday Evening - Friday.  Residential Camp,  Ages 10 & up
____ July 25 - 30, 2010 Tuition: $650- (deposit $300)         

Scholarships and payment plans available.  Visa and Mastercard accepted, Call Deanna Ramsey to set up.

Questions? Call  (707) 931-0481   or 
Email  info@rhotenproductions.com

Please see other side

Send applications to :
   Rhoten Productions
    1021 Central Ave 
   Sonoma, CA 95476



Shakespeare & Performing Arts Campers:

I hereby authorize the staff at the Sebastiani Theatre Performing Arts Camps to act for me according to their best judgment in any 
emergency requiring medical attention, and I hereby waive and release the Camp from any and all liability for injuries or illnesses 
incurred while at the Camp. I have no knowledge of any physical impairment that would be affected by the above named camper’s 
participation in the Camp program. I also understand the Camp retains the right to use photographs taken at Camp for publicity 
and advertising purposes. In addition the Camp staff has the right to expel any camper that consistently displays disruptive behavior. 
I also allow my child to be transported via camp vehicle to and from camp field trips. For more information or concerns about 
transportation issues please call Kim Rhoten. 
Please initial here that you understand this policy.   __________

The registration deposit will not be refunded except in case of accident or illness prior to the start of the camp.
The balance of the tuition must be paid 30 days prior to the camp session. If a cancellation is made prior to 3 weeks before the 
starting day of camp, the tuition will be refunded minus the deposit and a $25.00 processing fee. If a cancellation is received less 
than three weeks before the starting date of your session- no refund will be given.  If you have questions please call Kim Rhoten.
Please initial here that you understand this policy.   __________

Parent / Guardian Signature                                                                                  Date                          

Performing Arts Campers, please check the classes that you are definitely interested in trying:

Tap____   Jazz___   Hip-hop___   Magic___    Juggling/ Stilts___   Arts &Crafts___    Karaoke____
Acting-Improve___   Acting-Basic___   Drumming___   Press___   Photography___ Bolas___   

Puppets ___     Tumbling ___    Face painting ___   Other:__________

Nature and Adventure Camps: Complete release forms will be sent with your confirmation letter

I hereby authorize the staff at the Pinnacle Outdoor Adventure Camps to act for me according to their best judgment in any 
emergency requiring medical attention, and I hereby waive and release the Camp from any and all liability for injuries or ill-
nesses incurred while at the Camp. I have no knowledge of any physical impairment that would be affected by the above named 
camper’s participation in the Camp program. I also understand the Camp retains the right to use photographs taken at Camp for 
publicity and advertising purposes. In addition the Camp staff has the right to expel any camper that consistently displays disrup-
tive behavior. I also allow my child to be transported via camp vehicle to and from camp field trips. For more information or con-
cerns about transportation issues please call Kim Rhoten. 
Please initial here that you understand this policy.   __________

I understand and acknowledge that certain adventure activities including rock climbing and high and low ropes course elements 
have a potential risk of injury, and I allow my child to participate in such activities.
Please initial here that you understand this policy.   __________

The registration deposit will not be refunded except in case of accident or illness prior to the start of the camp.
The balance of the tuition must be paid 30 days prior to the camp session. If a cancellation is made prior to 3 weeks before the 
starting day of camp, the tuition will be refunded minus the deposit and a $25.00 processing fee. If a cancellation is received less 
than three weeks before the starting date of your session- no refund will be given.  If you have questions please call Kim Rhoten.
Please initial here that you understand this policy.   __________

Parent / Guardian Signature                                                                                          Date                          

Please sign all sections that apply to your Camper.


