
FAD
The Friends of Anderson Drama Present

The T.O.A.S.T. Summer Theatre Camp
treeofallseasonstheatre.com

Welcome to the Tree of All Seasons Summer Theatre Camp, presented by FAD! This one or two week 
long day camp brings high quality Theatre Arts education to Anderson Township. Your child will 
experience fun, interactive, age-appropriate training in acting, movement, voice, improvisation, and 
the business of Theatre. We aim to give your child what they need to be successful in their journey as 
a story teller on stage.

The Camp is staffed by professional theatre educators and college-level theatre students (currently 
enrolled in prestigious programs such as USC, DePaul, and NYU), led by a team of local directors:

 • Chad Weddle, Artistic Director of Anderson Theatre
 • Emily Weddle, Instructor at Playhouse in the Park and AHS Costume Supervisor
 • Debra Heimbrock, Drama Director at Nagel Middle School
 • Elaine Seeley, Executive Director at Anderson Theatre and Playwright

Camp Details
T.O.A.S.T Camp for Grades 3-12: Two week, full day program.
 Monday through Friday, July 20th – 24th AND July 27st – 31st, 9:00 a.m. - 3:30 p.m. 
 Saturday, August 1st: Final performance by all grade levels from 1:00 p.m. to 5:00 p.m.

Grades 3-4: Theatre Arts Classes in the morning and rehearsals in the afternoon.
Grades 5-8: Musical Theatre or Theatre Arts Classes in the morning and rehearsals in the afternoon.
Grades 9-12: Targeted Skill Building Classes in Dance and Singing in the morning and Scene Study, 
Voice/Dialects, and Stage Combat in the afternoon. Attend full day or half day, depending on your 
needs as an actor.

NEW! Saplings Camp for Grades 1 & 2: A morning of fun theatre games, improvisation and movement, all 
designed to enrich your child's confidence and skills as an actor-in-training.
 Monday through Friday, 10:00 a.m. - 12:00 p.m.
 Week One: July 20th – 24th  OR  Week Two: July 27st – 31st

Daily classes and rehearsals will take place at Nagel Middle School. For grades 3-12, Friday the 31st will be  an 
all-day dress rehearsal in Anderson High School’s Titus Auditorium, and the final performance on Saturday will 
take place there as well.

Costs: T.O.A.S.T Camp: $350 per child. Optional Oak Half-Day Camp: $250 per child. Saplings Camp: $100 per 
child, per week. 

Each day, students should bring a peanut-free lunch, a water bottle, and peanut-free snacks. They should wear 
appropriate shoes, including sneakers, closed-toe sandals, or comfortable dance shoes. NO FLIP-FLOPS.
Students may be asked to supply simple props and costumes for their performance.

To Register: Fill out the attached form and mail it with your check (made out to FAD) to:

FAD/TOAST Summer Theatre Camp, c/o Julie Peters
8425 Greenleaf Drive, Cincinnati, OH  45255

REGISTRATION DEADLINE: June 1, 2015.



__________________________________________Student’s Name:   
_____________Gender:    Grade (in Fall 2015) ____________ ________:     T-Shirt Size:    (Youth or Adult?)

_______________________________________________School the student will attend in Fall 2015:    
____________________________ ____________________________Parent Name(s):      Parent Email:  

________________________________________ ____________________Address:     Daytime Phone:      
Class Desired: NOTE: There is a 12 student minimum for each class. If this minimum is not reached, students 
may be asked to change classes and/or classes will be cancelled and refunds given.

  1st & 2nd Grade—Saplings Program:   Week One    OR     Week Two.

  3rd & 4th Grade—Birch Program: Classes in Voice, Movement, and Character.

  5th & 6th Grade—Willow Program: Classes in Movement, Acting & Character Voice.
  5th & 6th Grade—Magnolia Program: Classes in Musical Theatre Singing, Dance, and Acting.

  7th & 8th Grade—Walnut Program: Classes in Movement, Acting & Character Voice.
  7th & 8th Grade—Maple Program: Classes in Musical Theatre Singing, Dance, and Acting.

  9th–12th Grade—Oak Program: Skill Building Classes. Choose either  Full Day or
  Morning (Dance, Singing)  Afternoon (Scene Study, Voice/Dialects, Stage Combat)

Medical Information
Emergency Contact: In case of emergency, if a parent cannot be reached, please contact:

____________________________________________________ ______________________________________Name:       Daytime Phone:    
______________________________________________________________________________________________Relationship to student:   

Immunizations:   All immunizations are up to date.
   All immunizations are up to date EXCEPT those marked below:
  DPT      Measles/Mumps      TB      Polio      Tetanus      Hepatitis
Allergies: _____________________________________________________________________Please list any allergies this student has:   
__________________________________________________________________________      Student carries/can use an Epipen.
Medications: Please list all medications currently being taken:     Student is NOT currently taking medication.
______________________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
  I give permission for the above listed medication(s) to be administered by the Camp Nurse. (Medications must be 
sealed in their original container, with written dosing instructions, and given directly to the camp nurse or a camp Director.)
Medical Conditions: _______________________________________________List any medical conditions requiring special needs:   
 List any serious illness or recent operation that might impact the student’s participation in camp activities:

__________________________________________________________________________________________________________________  
Insurance Information: Is the student covered by family medical/hospital insurance?       Yes      No

__________________________________________________________ If yes, provide insurance information:  Carrier/Plan Name:  
__________________________________ _______________________________________________ Group #     Insurance ID Number:  

____________________________________________ ____________________________ Name of Insured:    Relationship to student:  

Parent/Guardian Permission and Consent to Treatment: The above named student is in good physical condition and has 
had a physical examination in the past 12 months. He/she has my permission to attend camp and participate in all activities 
except those noted above. This health history is correct to the best of my knowledge.
In the event that reasonable attempts to contact me at the provided phone number(s) have been unsuccessful, I hereby 
give consent to the administration of emergency treatment by any licensed physician or dentist and to the transfer of the 
student to any reasonably accessible hospital facility. This authorization does not cover major surgery, unless the medical 
opinions of two licensed physicians or dentists, concurring in the necessity for such surgery, are first obtained.

________________________________________________________ ______________________Signature of Parent or Guardian:     Date:  

2015 Student Registration Form


