
I have read and agree to the above

Student Name (Pronouns):_____________________________________  Date:_________________________

Parent/Guardian Signature: __________________________________________________________________                                                             

If you still need to make a payment you can go online to galenacenterforthearts.org, classes tab or you can write a 
check and send to Galena Center for the Arts 971 Gear Street, Galena, IL 61036. Please indicate on the envelope  
and in the memo section the name of the class: YOUTH ACTING SCENE STUDY

YOUTH ACTING CAMP 
SCENE STUDY

July 31-August 4  Monday-Friday 1-4 pm
AUGUST 4th Friends and family invited to performance at 3:00pm

WHERE: Held in person at the Galena Center for the Arts, 971 Gear Street, in the downstairs theater.
AGES 10-13 years old
INSTRUCTOR: Cindy Tegtmeyer (She/Her) Cell: 773-259-3234 
EMAIL: cindytegtmeyer@gmail.com
WHAT TO BRING: Comfy clothes, water bottle and an open mind! Please arrive every day by 12:55pm. 

PLEASE COMPLETE THE FOLLOWING:

STUDENT NAME (PRONOUNS):_______________________________________________________________ 

STUDENT AGE: (at time of class) ____________________    STUDENT GRADE: (Fall 2023) _______________ 

STUDENT CELL PHONE:_____________________________________________________________________ 

STUDENT EMAIL:___________________________________________________________________________ 

PARENT/GUARDIAN EMAIL:__________________________________________________________________ 

EMERGENCY NAME:________________________________________________________________________ 

EMERGENCY CELL PHONE __________________________________________________________________

Photo/Video Release Form
I hereby give permission for the images of my child, captured during Theater Camp July/August 2023, to be used for the 
Purposes of Galena Center for the Arts promotional material and on publications and waive any rights of compensation 
or ownership thereto.

Hold Harmless Form
I agree to hold harmless Galena Center for the Arts and instructors for any liability, damage, injury, loss or claim that 
may occur in connection with this event.
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