
Registration Form 
Name: ____________________ Age: _____ Grade Completed: ___ 

Address:___________________________________________________ 

__________________________________________________________ 

Parent/Guardian:____________________________________________ 

Phone(s):___________________________________________________ 

E-mail:____________________________________________________ 

T-shirt Size:   Small   Medium   Large   XL   Other___ 

 

Middle School Day Camp (grades 6 – 8).  Choose one: 

______$250 payment in full  
 

______$100 deposit due June 1, 2009 (remainder due upon arrival) 

 

High School Overnight Camp (grades 9-12).  Choose one:  

______$500 payment in full  
 

______$250 deposit due May 1, 2009 (remainder due upon arrival) 

Please make checks payable to Lamar Theatre. 
 

Mail this form and enclosed check to: 
Lamar University Theatre 

C/O  Adam Conrad 
P. O. Box 10110 

Beaumont, TX 77710 


