
	

Coolest	Camps	in	Town		•		Summer	2024	
	

	

centerstagepaa.com	•	225-644-4242	•	P.O.	Box	445	Duplessis,	LA	70728	
	

	
For	Office	Use	Only:										
Payment	Information										Type	________________	 Num	________________	 Amt	________________	 Date	________________	
	

All	Camps	include	t-shirt,	snacks,	crafts,	activities,	performance.	
Discounts	available	for	multi	camps	and	siblings.	

	

June	3rd-7th		
£					Frozen	Adventure	(ages	3-6)	 	 					 9:00-12:00	 $155.00	
£					Matilda	(ages	7-12)	 	 	 					 9:00-12:00	 $155.00	

	

June	10th-14th,	17th-22nd	
KIDS	ON	BROADWAY	–	Please	use	KOB	Registration	Form	to	register.	

	

July	8th-12th	
£				Ariel’s	Mermaid	Party	(ages	3-7)	 	 9:00-12:00	 $155.00	
£				The	Wonderful	World	Of	Wicked	(ages	8-12)			 9:00-12:00	 $155.00	

	

July	15th-19th	
£				Bibbidi	Bobbidi	Boo	(ages	3-6)	 	 	 9:00-12:00	 $155.00	
£				The	Eras	Camp	(ages	7-12)	 	 	 9:00-12:00	 $155.00	

	

July	22nd-26th	
£				Bluey	&	Friends	(ages	3-6)	 	 					 9:00-12:00	 $155.00	
£				Barbie	World	(ages	5-10)	 	 	 9:00-12:00	 $155.00	
£				The	Lightning	Thief	(ages	8-12)		 				 9:00-12:00	 $155.00	
	

Student	Name:	____________________________________________				Gender:		M	or	F			Age:	_______		DOB:	___________________	
	

Address:	_________________________________________________	City,	State:	_____________________________		Zip:	_______________	
	

Home	#:	_________________________	Student	Cell:	______________________	Student	Email:	_______________________________	
	

Allergies/	Disabilities:	__________________________________T-Shirt	Size:			CXS		CS		CM		CL		AS		AM		AL	AXL	(Circle)	
	
	

Contact	#1	Name:	__________________________________________	Relationship:	__________________	Home	Phone:	_____________________	
	

Cell	Phone:	_______________________	Work	Phone:	______________________	Email:	_____________________________________________________	
	

Employer:	______________________________________________________________	
	

Contact	#2	Name:	__________________________________________	Relationship:	__________________	Home	Phone:	_____________________	
	

Cell	Phone:	_______________________	Work	Phone:	______________________	Email:	_____________________________________________________	
	

	

Emergency	Contact:	___________________________________________	Number:	___________________________	Relationship:	____________________	

(Someone	other	than	Contacts1&2)	

How	did	you	hear	about	us?	____________________________________________	Referral	Name:	_____________________________________________	
	

	

 
 
 
 
	
	
	
	
	
	
	
	

	
	
	

	
lobby@centerstagepaa.com	

225-644-4242	

	

Total		 	 			$____________					
	
Cash_____________					Check:____________	
	

	
	

Release	from	Liability	&	Authorization	
	

The	student	named	above	is	in	good	health	and	
can	participate	in	the	chosen/enrolled	camps.	

	

I	release	Center	Stage	Performing	Arts	
Academy,	its	instructors,	independent	

contractors,	and	all	other	associates	from	
liability	for	harm,	theft,	or	injury	that	may	be	
suffered	by	above	mentioned	student	or	

members	of	their	family	traveling	to	or	from	or	
during	participation	in	activities	and	programs	
sponsored	by	Center	Stage	Performing	Arts	
Academy.	I	hereby	acknowledge	that	I	am	

voluntarily	assuming	full	responsibility	for	all	
risks	of	physical	injury	arising	out	of	active	
participation	in	camps	or	other	performance	

related	activities.	
	

Center	Stage	Performing	Arts	Academy	may	
obtain	medical	services	in	the	event	of	an	

emergency.	
	

I	accept	responsibility	for	payment	and	
understand	payment	is	due	with	the	

registration	form.	
	

I	understand	that	all	applied	fees	and	payments	
are	non-refundable.	

	

For	credit	card	payments,	we	accept	VISA	and	
MASTERCARD	only	&	charge	a	3%	processing	

fee.	
	

There	will	be	a	$35.00	NSF	fee	for	returned	
checks.	

	

I	fully	understand	and	agree	to	the	above	terms	
and	accept	responsibility	for	all	fees	&	

payments.	
	

_________________________________	
	

Parent’s	Signature	
	

____________________________________	
Date 

	

Summer	Camp	Total	 	 	 	 $_______________________	
	
Multi	Sibling	/	Multi	Camp	Discount	$10.00	 ($-_____________________)	
	
CC	Processing	Fee	–	3%	 	 	 	 $_______________________	
	

TOTAL	 	 	 	 	 	 $_______________________	
	

	
VS/MC	Only	Num:	__________________________________________________	Exp	Date:	_______								

	

	

*Email address required for registration. 

mailto:lobby@centerstagepaa.com

