
 
 

T2 2011 Summer Drama Academy 
At Walton Arts Center’s Nadine Baum Studios 
 

MACBETH 
 
Ages 10-18 
Location:  Walton Arts Center’s Nadine Baum Studios, Fayetteville, Arkansas 
Dates: July 5 – July 15, 2011 
Time: 9:30am - 4pm 
Final Performance:  July 15, 2011 @ 2pm.   
Tuition: $275, Students should bring a bag lunch each day.  

TheatreSquared, Northwest Arkansas’ regional theatre, offers its sixth annual Summer Drama 
Academy, a two-week "total immersion"  in the theatrical world of the most celebrated playwright of all 
time—William Shakespeare! In the mornings, students will study acting, movement, combat and design 
and, in the afternoons, rehearse an abridged version of one of Shakespeare's thrilling tragedy, 
MACBETH! 

This creative camp is perfect for students who are new to theatre as well as for those who are interested 
in further developing their skills.  The program promotes active engagement and nurtures respect for the 
power of language, the examination of complex ideas, the expression of imagination and the deepened 
understanding of the richness of human experience.  T2 camps enhance life skills of self-confidence, 
discipline, integrity, commitment and teamwork.  This year's summer drama academy will culminate in a 
public performance of William Shakespeare’s Macbeth. 

 
 
 
 
 
 
 
 
 
 
 

PLEASE RETURN THIS FORM WITH YOUR CHECK TO: 
 

            THEATRESQUARED 
                     ATTN: EDUCATION 

                       PO BOX 4188 
                      FAYETTEVILLE, AR  72702 

 
Or, return completed form without payment and we will 

call to arrange a credit card payment.    



 
 
SUMMER DRAMA ACADEMY REGISTRATION FORM 
Please fill out a separate form for each student 
 
STUDENT’S NAME   _______________________________________________         AGE  ______ 
 
GRADE (entering in fall)  _______               BIRTHDAY _____/______/_______  
 
PRIMARY CARE-GIVER FOR STUDENT: _____________________________ CELL# __________________ 
         
RELATIONSHIP TO STUDENT  __________________________                                
 
EMERGENCY CONTACT INFORMATION 
                              
EMERGENCY CONTACT NAME: ________________________________ CELL# ____________________ 
         
RELATIONSHIP TO STUDENT  __________________________                                
 
PICK –UP RELEASE AUTHORIZATION 
TheatreSquared provides a safe learning environment for the many young people we serve each year.  Students 
are checked-in each day by the teacher.  At the end of each class or workshop, we require parents or the 
designated adult to pick up their student by meeting them and signing them out.  If the student is 14 years or 
older, no check out is necessary.   
 
The following individuals (in addition to the primary and emergency contacts) are authorized to pick up and sign 
out my student.  
 
Name _______________________________________Relationship to Student___________________________ 
 
Name _______________________________________Relationship to Student___________________________ 
 
 
RESPONSIBILITY OF PARENT/GAURDIAN AND CONSENT 
 
Our concern for your student extends to his/her physical welfare. TheatreSquared has the following policy: 

1. TheatreSquared can be responsible for students only during the hours for which they are registered.  
TheatreSquared neither has staff, facilities nor insurance to care for children when they are not in class. 

2. Students should be brought to class no earlier than 10 minutes prior to the start time and picked up no 
later than 10 minutes following its completion time.  Fees for picking up students late will be assessed at 
$10 per half hour.  Any part of an hour will be rounded up to the closest half hour.   

 
I give permission for  ____________________________________ to participate in this TheatreSquared Academy. 
 
Parent’s Name________________________________Address______________________________________________ 
 
City/State/Zip _______________________________________________________________________________________ 
 
Phone _________________________________EMail_______________________________________________________ 
 
__________________________________________________________________________________________________ 
Parent’s Signature         Date 
 
 
� Please check here if your child needs physical accommodations due to a disability or medical condition.   
Please use the back of this form to explain and list allergies or medications that we should be aware of. 
 
COPYRIGHT AGREEMENT 
As a condition of participation, parent and student grant to TheatreSquared permission to photograph camp 
activities for inclusion within TheatreSquared publications.  


	Please fill out a separate form for each student

