
ESCAPE Summer Camp & Mermaid Showcase  
Registration form 

 
Please fill out one form per child/teen so we have their grade & birthday. 

 
Please print. 

 
Participant Name:____________________________________________ 
 
M F Age_____ DOB ____________________month,day,year 

 
School grade this fall: ____________Teen cell_____________________ 

 
Home Address:___________________________________   (Street address) 
 
City, State, zip code:________________________________________________________ 
 
School or Homeschool Name__________________________________________ 
 
Mother:___________________________ Cell#_____________________________ 
 
Father:___________________________ Cell#_____________________________ 
 
Mother’s Occupation_________________________________________________ 
 
Father’s Occupation_________________________________________________ 
 
Parent Email address:_________________________________________ (please print) 
 
Teen Email address:__________________________________________ (please print) 
 
 

ESCAPE Studio: 
26639 Valley Center Dr. #109 

Santa Clarita, CA 91351 
 

If you have any questions, call or email Elizabeth 

elizabeth@escapetheatre.org      (661) 360-6769 
 

*Please bring your Registration form and Emergency form on the first day. 

Thank you!  If we have the Emergency forms, we will NOT need them!  


