® SPRINGFIELD &
THEATRE CENTRE

CIT INFORMATION

PAVE 2008 CIT APPLICATION

FIRST NAME LAST NAME
ADDRESS

CITY ZIP

HOME PHONE CELL PHONE
SIE'?I?REING 10 11 12 E-MAIL
PARENT/GUARDIAN INFORMATION

FIRST NAME(S) LAST NAME
ADDRESS

CITY ZIP

HOME PHONE WORK PHONE
CELLULAR PHONE E-MAIL

EMERGENCY CONTACTS (IF PARENT/GUARDIAN CANNOT BE REACHED)

EMERGENGY
PHONE
CONTACT #1
EMERGENGY
PHONE
CONTACT #2
| AM AVAILABLE TO WORK THE FOLLOWING SESSIONS :
SESSION 1 SESSION 2 SESSION 3
JUNE 16-28 JULY 7-19 JULY 21-AUGUST 2
“GALAXY EXPLORERS” “COMING TO AMERICA” “RACE TO THE FINISH”
PAVE CAMP RULES
1. BEPOSITIVE 6. TREAT THE BUILDING WITH RESPECT—CLEAN UP AFTER YOURSELF
2. KEEP YOUR HANDS TO YOURSELF 7. WHEN YOU HEAR THE LISTEN SIGNAL, PAY ATTENTION
3. IF YOU DON'T WANT TO LOSE IT, KEEP IT AT HOME 8. PERSONAL POSSESSIONS STAY WITH YOUR LUNCH, NOT BROUGHT TO
4. WALK! DON'T RUN CLASS
5. IF YOU DON'T KNOW, ASK 9. TRY EVERYTHING!

My signature below indicates that my child and | have read and understood the camp rules and gives consent to the
Springfield Theatre Centre to use names, photographs, and video recordings of my child’s productions for publicity and news
release purposes.

Hiring preference will be given to individuals who are available to work all three camp sessions.
Mail application to:

Springfield Theatre Centre - CIT
Attn: Jason Goodreau—Director

420 South 6th Street
Springfield, IL 62701




