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C.A.T.S. SUMMER CAMPS CIT BRIDGE PROGRAM 
Registration Form 

 
Name _______________________________________ Date of Birth _______________________________  

Address _________________________________________ City, State, Zip _________________________  

Phone# ________________________________ Email _________________________________________   

Male / Female (circle one)   T-shirt size  �Small    �Medium    �Large    �XLarge 

Previous C.A.T.S. Summer Camp Camper?  �Yes    �No     

Main Contact/Parent or Legal Guardian 

Parent #1 Name ___________________________ Parent #2 Name _______________________________   

Work/Home Phone _______________________ Work/Home Phone _______________________________   

Cell Phone ____________________________________ Cell Phone _______________________________   

Email ____________________________________________ Email _______________________________  

Emergency Contact (other than parents)  Name/relationship ______________________________________  

Work/Home Phone _____________________________ Cell Phone _______________________________   

FOR COMPLETION BY PARENT/GUARDIAN 
• I give my permission for my son/daughter to participate in the C.A.T.S. Summer Camps 2010 Counselor In Training 

Bridge program. I agree that my son/daughter will abide by the camp rules and realize any breach of these rules may 
result in his/her immediate dismissal. 

• I authorize C.A.T.S. Summer Camps 2010/Creative Acting Theater School or its authorized representatives, to take 
whatever actions it may consider warranted under the circumstances regarding my child's health and safety. I fully release 
C.A.T.S. Summer Camps 2010/Creative Acting Theater School and its authorized representatives from any liability for 
such circumstances or actions as may be taken in connection therewith. 

• I authorize Creative Acting Theater School, or its authorized representatives, at its discretion, to place my child, at my 
expense and without further consent, in a hospital for medical services and treatment, or if no hospital is readily available, 
to place my child in the hands of a licensed doctor for treatment.  

• I fully release C.A.T.S. Summer Camps 2010/Creative Acting Theater School and its authorized representatives from any 
liability for any property or bodily damages caused to others or herself/himself by the actions of my child. 

• C.A.T.S. Summer Camps 2010/Creative Acting Theater School retains the right to use photographs of this student for 
advertising purposes. 

Please list any medical, physical or other conditions may limit your child's ability to fully participate in any activity. 

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

I have carefully read the above information and agree to the conditions stated. My signature below indicates that I am the parent 

or legal guardian of the child named on this registration form and my agreement to the conditions listed above. 

 _______________________________________________________________________________________   

 Print Parent’s Name Date Parent’s Signature 
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Sessions & Fees 
Each session runs Monday through Friday, 9 am to 4 pm – Bound for Broadway and Musical Theatre Camp 
performances are on Friday night at 7pm. Cost is $75 per session. (Credit Cards are accepted online). CITs 
are welcome to sign up for more than one session, but space is limited.  Applications will be processed on a 
first come, first serve basis. 
 
Please check the geographical area/areas where you would like to participate and weeks you are available. 
Please note that we are unable to guarantee placement at a particular camp for the weeks you are available. 
Each session requires a $75 fee. If for any reason we are not able to place you on the week you have 
requested your fee for that week will be refunded. If you wish to pay the registration fee by credit card please 
visit click here. Please mail a copy of your online confirmation with the completed and signed registration 
form and selected sessions to the address below. Registrations will not be accepted after May 31st. 
 
SELECT THE CITY or CITIES where you would like to participate: 
� Camarillo � Channel Islands � Lancaster � Palmdale � Simi Valley 
 
� Thousand Oaks � Ventura  � Westlake Village 
 
SELECT THE SESSION or SESSIONS you would like to participate: 
(we cannot guarantee placement for particular camps) 
 
� Session 1 June 14-17 (4 days) 
Simi Valley – Kids Can Cook Camps* 
 
� Session 2 June 21-25 
Lancaster – Kids Can Cook/Musical Theatre* 
Ventura - Musical Theatre 
Simi Valley – Camp Broadway 
 
� Session 3 June 28-July 2 
Palmdale – Camp Broadway 
Simi Valley – Musical Theatre 
Westlake Village – Camp Broadway 
 
� Session 4 July 5-9, 2009 
Ventura – Camp Broadway 
Thousand Oaks – Dance Camps/CSI/ 
Cake Decorating & Candy Making* 
 
 
 

� Session 5 July 12-16, 2009 
Channel Islands – Musical Theatre 
Camarillo – Camp Broadway 
 
� Session 6 July 19-23, 2009 
Thousand Oaks – Musical Theatre 
Channel Islands – Camp Broadway 
Ventura – Wizardry & Literacy 
 
� Session 7 July 26-30, 2009  
Camarillo  – Musical Theatre 
Thousand Oaks – Wizardry & Literacy 
Ventura – Kids Can Cook/Commercial & Film* 
 
� Session 8 August 2-6, 2009   
Thousand Oaks – Camp Broadway 
Camarillo – Kids Can Cook Camps* 
 
� Session 9 August 9-13, 2009 
Westlake Village  – Commercial & Film 

  
*camps on these dates at these locations are half day camps, 9 am – noon and 1-4 pm.  If a CIT registers for these 
camps they are registering for both camps – and will take their lunch break with the staff onsite. 
 
AMOUNT DUE:  Total number of Weeks checked _____ X $75 = _____.  CLICK HERE TO PAY ONLINE 
 
A confirmation letter will be emailed to the parent or guardian upon receipt of your application and full 
payment (even if you make payment online you still need to submit a completed application).  Cancellations 
will be charged $15 per session and must be cancelled 15 calendar days prior to the start of the session. No 
refunds if cancelled less that 15 prior to start of camp session. 
 
Send Completed Forms to C.A.T.S. or fax to (206) 666-4645 
Roxanne Diesel/GYPSY PRODUCTIONS – C.A.T.S. 
602 S Main St #701, Crestview, FL 32536 

http://catssummercamps.com/cit.html

