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HALF-DAY CAMPS

9:00 AM - 12:30 PM $140

THROUGH THE LOOKING GLASS
I JUNE 16-20 GRADES 2-8

Director: Rose Blakeman

Step through the looking glass with Alice and venture into an
upside-down world! This camp teaches theatre basics and
storytelling skills using dance and movement.

THE LEGEND OF SLEEPY HOLLOW

With the Headless Horseman hot on his heels, Ichabod Crane

JULY 14-18 GRADES 4-9 is in trouble! Get in touch with your spooky side and learn the
Director: Rose Blakeman basics of theatre with this classic short story.

ROBIN HOOD Get ready for adventure with mischievous Robin Hood and
JULY 21-25 GRADES 4-10 his band of Merry Men as they steal from the rich king and
Director: Luke Dabney give to the poor. Try not to get caught by the sheriff!

THE GRAVEYARD PLAY Nobody Owens, or Bod, is a normal boy with a paranormal life.

D JULY 7-11 GRADES 4-12 Bod learns nothing is quite what it seems, especially with the
Director: Emily Chateau looming threat of a mysterious man named Jack.
MUSICAL THEATRE CAMP Learn what makes musicals feel magical by performing songs
I JULY 28-AUG 1 GRADES 2-12 and scenes from your favorite shows. Past camps have
included scenes from Oliver!, Hamilton, Matilda, and more.

Director: Rose Blakeman

Camper’s Name:

Age:

Allergies/Other Considerations:

Grade Completed in 2025:

Who should we contact in case of emergency?

Who will be picking up your camper?

Parent/Guardian Name(s):

Phone #1:

Phone #2:

Email #1:

Email #2:

Billing Address:

City:

State: ZIP:

Date:

Signature:

DEADLINE FOR PARTIAL REFUND (50%): MAY 27, 2025

Refund requests must be made before May 27, 2025. Refunds will be issued to the card used for purchase.
Cash or check purchases will be refunded via City of Bartlett check mailed to the address on file.

Registration forms and payment must be submitted in person to the Box Office.

DO NOT MAIL THIS FORM
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