
   
 
 
 
 
 
 
Dear Parents, Guardians, and Students: 
 

The Lebanon Theatre Company is offering summer theatre camp for the 
eleventh year. At this time we are offering one camp.  We may offer a camp for older 
students, but that has not been determined at this point. 

 
Camp for children who have completed grades 2 - 6 will be held July 6-

10, 2009. The students should have a definite interest in the performing arts, 
particularly music and drama, both on stage and behind the scenes.   A maximum of 
30 students will be involved.  This camp will be held from 9:15 – 11:45 a.m. at the 
Top of the Shoe Theatre  

 
If your child would like to be involved in this camp, please complete the 

information sheets and return them with a check for $100 made out to LTC Camp 
Program to the address listed on the form.  Spaces will be filled on a first-come, first-
served basis.  You must preregister in order to attend. Signups will close when 
the camp is full or no later than June 15, 2009.  No walkups will be accepted. 

 
If you have questions, please leave a message at 228-0932 (or by e-mail at 

LTC@LTCplays.com). We look forward to this chance to introduce more students to 
the wonder and enjoyment of the stage. 

 
           Sincerely, 
                                                                                                                        
           Amy Edington-King 
           Camp coordinator 



Spotlight on Kids: An Introduction to the Stage 

 
What:  Five-day camping experience giving 
children who have completed grades 2 - 6 an 
opportunity to learn about theatre 

 
Where:  Top of the Shoe Theatre, 120 E. South  
Street, Lebanon, OH  

 
When:  July 6 - 9, 2009, 9:15 a.m. - 11:45 a.m. 

   July 10, 9:15 a.m - 1:30 p.m. 
 

Cost:  $100 per child includes t-shirt, snacks  
  each day, lunch on Friday 

 
Tentative schedule 

 Mon. -  You & the Stage (theatre terms, etiquette, auditioning)    
 Tues. -  Movement, characterization, makeup 
 Wed. -   Projection, technical theatre 
 Thurs. - Costuming, blocking 
 Fri. - Wrap-up including student performance from 12:30-1:30 p.m. 
 



Spotlight on Kids Registration Form – Grades 2-6 
 

Name of student___________________________________ Age__________ 
 
Parents' name(s) ________________________________________________ 
 
Address________________________________________________________ 
 
     _______________________________ Phone___________________ 
 
School___________________________________2008-2009 grade________ 
 
E-mail address__________________________________________________ 
 
Gender (circle): Male   Female  
 
Please consider this carefully 
 
Adult T-shirt size:  S  M  L  XL          or            Child T-shirt size:  S M L 
 
I attended LTC Camp:  2008  2007  2006   2005   2004    2003    2002    2001  
  (circle all that apply) 
 
 
Please list below any experience the child has had with acting, singing, dancing 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Complete both sides of this form and return it with a check or money order for 
$100 to:  LTC Camp,120 E. South Street, Suite #11, Lebanon, OH   45036   
Camp will be filled on a first-come, first-served basis.  Campers 
must be preregistered and fees paid in order to attend.  Sorry, no 
scholarships are available this year.



Emergency Medical Authorization 
 
After reasonable measures have been taken to contact me, and I have been unable to be 
contacted, I hereby give consent for the following medical care providers and local 
hospital to be called: 
 
Physician_____________________________ phone________________ 
 
Dentist_______________________________ phone________________ 
 
Hospital_____________________________________________________ 
 
Facts concerning the child's medical history including allergies, medications being taken, 
and any physical impairments to which a physician should be alerted are as follows: 
 
 
 
 
 
 

Signature_____________________________________________ 
 

Phone during the camp hours_____________________________ 
 
Person to notify if you cannot be reached: 
 

Name_______________________________________________ 
 

Phone during the camp hours_____________________________ 
 
 
Date__________________________________________________ 
 
 
 
 


