
PERFORMING ARTS

for rising 3rd - 8th graders

July 28 - Aug. 1, 2008
MONDAY - FRIDAY

9:00 AM - 3:00 PM
FINAL PERFORMANCE 7:00 PM FRIDAY EVENING

Early Bird Special Registration: $150 ends March 3
Full Registration: $165 per child beginning March 4

Please bring a snack & lunch with drink each day.

Join us for a great week of performing arts fun directed by The Leavening Agency, a Christian organization specializing in
creative children’s programming in churches and schools.  We want every child to experience the joy of discovering a new
talent or skill, regardless of previous experience.  There are no auditions — every participant is encouraged to choose what
he or she wants to do:

       MUSIC: SINGING, HAND CHIMES & RHYTHM INSTRUMENTS

       PERFORMANCE SKILLS:  DRAMA & ACTING

       CHOREOGRAPHY:  MOVEMENT & SIGN LANGUAGE

       STAGECRAFT:  SCENERY PAINTING

GALILEE UNITED METHODIST
CHURCH

45425 Winding Road
Sterling, VA  20165

       For information, call (703) 430-2203  or e-mail Kim at: Kim.Byrum@GalileeUMC.org

To register, complete the form below and drop off or mail to church with full payment.  Registration deadline July 18, 2008.
……………………………………………………………………………………………………………………………………………………………..

PERFORMING ARTS DAY CAMP REGISTRATION FORM  (ALL Information Below is REQUIRED)
NOTE:  If child is on medication, has allergies or other special needs, please check box beside name and explain on back of form.

Name(s):  _____________________________________________________________ Age ________ Gender__________

                 _____________________________________________________________ Age ________ Gender__________

    _____________________________________________________________ Age ________ Gender__________

Address: _________________________________________  City:__________________ State:______ Zip: ____________

Parent / Legal Guardian Name(s): ______________________________________________________________________

Home Phone: _____________________________________     Cell Phone: _____________________________________

E-Mail: _____________________________________________     ___ Check here to subscribe to TLA’s online newsletter

Emergency contact (not parent): ________________________________________   Relationship: ___________________

Emergency contact phone number(s): ___________________________________________________________________

RELEASE:  I hereby release and agree to hold harmless The Leavening Agency and designated leaders from all liability for damage,
illness or injury.  In case of emergency involving injury or illness, I give permission to order medical treatment.  I also grant permission for
use of my child’s photograph (but not name) in web or printed materials produced by The Leavening Agency.

SIGNATURE _____________________________________________________  DATE ____________________________

Tell the kids
I love them.

– God

DAY CAMP


