
Camp Annie Registration Form 
Presented by the Oklahoma Children’s Acting Guild and Steppin’ Out Dance Studio 

 

Child’s Name _______________________________________________ Age _____________ 

Address _____________________________________________________________________ 

Phone (Home) __________________ (Cell) _________________ (Other) _________________ 

E-mail address ________________________________________________________________ 

Child’s School/Grade in upcoming year ____________________________________________ 

Acting/Voice/Dance Experience (use back if needed) __________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Would your child like a speaking role? ________ Can your child sing a solo on stage? _______ 

Child’s clothing sizes ___________________________________________________________ 

List any conflicts with rehearsals or performances (use back if needed) ___________________ 

____________________________________________________________________________ 

How did you hear about Camp Annie? _____________________________________________ 

Emergency contact and relationship _______________________________________________ 

For Publicity Purposes (Optional) 

Parents’ places of business ______________________________________________________ 

Family’s place of worship _______________________________________________________ 

Other organizations your family is involved in that might like to know about your child’s 
performance in Annie __________________________________________________________ 

 

 

 

Disclaimer: I will not hold the instructors, contractors, sponsors or hosts of the Oklahoma Children’s Acting Guild and Steppin’ Out Dance Studio’s 
Camp Annie responsible for any injury which any participant might incur while in the program. I grant full permission for use of the participant’s name, 
voice, and/or picture in any related media or other promotional materials for any purpose without compensation. The Oklahoma Children’s Acting Guild 
and Steppin’ Out Dance Studio staff reserves the right to refuse service for disruptive behavior. I understand and agree that my non-compliance with 
any facility policies or procedures may result in refusal of service. 

 

REQUIRED – Responsible Adult SIGNATURE _____________________________________ Print Adult Name _______________________________ 

 

Method of Payment: Make checks payable to STEPPIN’ OUT DANCE STUDIO. Check # __________________ or Money Order. A fee of $25 will be 
charged for all returned checks. If you choose to pay with cash, it is your responsibility to ask for and receive a written receipt. 


