
  

22001100  SSUUMMMMEERR  KKIIDDSS  

TTHHEEAATTEERR  &&  FFIILLMM  CCAAMMPPSS!!  
 

www.PushPushTheater.com  
404-377-6332 

 
Dates:  Camp One: June 7 – 25, 2010  

Camp Two: July 5 – July 23, 2010 
 

Times: Monday – Friday from 10am-3pm 
 
Ages:            8 - 12 and Teens 13+ 
 
Fee:            $625 for entire 3-week session  

($1100 for both camps) 
 
About the Camps 
 

Both camps will include a theater, film, and improv component, and allow students to 
try their hand at work behind and in front of the lights. The process will be centered 
on a specific text and the story will unfold utilizing all three components. The camp 
will culminate in a professional public performance at noon on the final Friday of each 
camp. Our goals with each of these programs are to enhance participants’ 
imagination, communication, confidence, and thinking skills while sensitizing them to 
team work. Teens and youth will work separately but come together to create the 
final performance. The camps are challenging and require focus, but they are also 
fun and tremendously rewarding. We invite your young person to come play! All 
camps are taught by leading professional artists in their related fields. 

A limited number of need-based scholarships are available. Email 
pushpushtheater@gmail.com for more information. 
Please inform us if you are in need of pre/post care as this can be arranged but will 
depend on demand.  
 

Kids who participate in theater arts achieve:  

• Better SAT scores 
• Improved reading and communication skills 
• Collaboration and problem-solving skills 
• Improved confidence! 
 
You'll notice a difference!  Register your child 
today.  See our youth page on 
www.pushpushtheater.com for more details. 
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PUSHPUSH THEATER SUMMER CAMP REGISTRATION FORM 
Please reserve space FIRST by emailing pushpushtheater@gmail.com, then send this 
form and payment to: PushPush Theater, 121 New Street, #3-14 Decatur, GA 30030. 

A deposit of 1/2 the entire fee is required at time of enrollment (including a non-
refundable admin fee of $50) to guarantee space. 

 

Registering for (check all that apply):   

CAMP 1:     [  ] June 7 through June 25  CAMP 2:     [  ] July 5 through July 23 

 [  ] I have supplies (camera, tripod, tapes)    [  ] I need supplies (camera, tripod, tapes) 

Child’s Name:_________________________________________         Age:_ _      ___ 
                                                         
Parent/Guardian’s Name(s):_______________________________________ __ ____ 

Best way to reach Parent/Guardian: ________________________________________  

Work: _____________________________________ __________________________ 

Home:_______________________________________________________________ 

Address: _____________________________________________________________ 

City, State, Zip: ________________________                          ___________________ 

E-mail:____________________________________________________ ___________ 

Emergency contact & number: ______________________________________ ______ 

Check enclosed for:__________________________________________ ____ ______ 

I would like to put in a request for pre/post care for these times:___________________ 

How did you hear about the program? ______________________________________ 

WAIVER (IF ENROLLING) 
I give permission for my child, _______________________________, to participate in 
an educational program at PushPush Theater. I understand that safety precautions will 
be taken during all activities.  In the event that an accident does occur, I will not hold 
PushPush Theater, its employees or volunteers responsible for any accidental injuries. 
If emergency treatment or advice is considered necessary by PushPush Theater staff, 
I understand that the listed physician and parent/guardian will be notified. If we cannot 
be reached, I authorize PushPush Theater to arrange whatever emergency treatment 
is considered necessary. 

 
© Terry Thomas 

 
Please list any medical conditions PushPush Theater staff should know of: 
 

_____________________________________________________________________ 
Physician’s Name and/or Number (if known): 
 

_____                                                                                                                    ______            
 
Hospital:__ ___________________________________________________________             
 

Signature of 
Parent/Guardian:___________________________________Date:_______        _____ 
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