
 

Summer Camp 2010 
Osceola Center for the Arts 

 

Session I  Theatre  June 14 – 25 

Session II  Visual Arts  July 5 – July 16 

Session III  Theatre  July 19 – July 30 

Session IV  Visual Arts  August 2 – August 13 

 

 Registration:   Begins April 5, 2010 

 2 weeks Sessions:  Monday thru Friday 

 Times:    9am to 4pm 

 Ages:    7 – 14 

 Cost:   $200 person session ($20 cancellation fee – no exceptions) 

 

Camper Name:______________________________________________Age:___________________ 

Address:_______________________________________City:____________________ Zip:_________ 

Parent/Guardian:____________________________________________________________________ 

Ph (H):_________________________________Ph (C):_______________________________________ 

Method of payment:     Cash__________Check__________ 

Visa/MasterCard/Discover #:________________________________________Exp. Date:_______ 

Signature:___________________________________________________________________________ 

 
Please return all completed forms to: 

Frances Mayfield 

Email: fmayfield@ocfta.com 

Fax: 407.846.7902 

Phone: 407.846.6257 x 0 

 

Osceola Center for the Arts 

2411 E. Hwy 192, Kissimmee, FL 34744 

www.ocfta.com 

mailto:fmayfield@ocfta.com
http://www.ocfta.com/


Summer Camp 2010 

Session Descriptions 

 

 

SESSION I & III  DRAMA  June 14 - 25 

                                      July 19 – 30 

 

Campers will study the art of “acting”, learn technique and theatre terminology, and 

study voice and projection. They will also learn how to prepare for an audition as well as 

dance and singing.  The drama session ends with a big show performance on-stage in 

the Theatre on the final day, Friday of camp. The program is from 3 to 4 p.m. and all 

family and friends are invited to attend.  The admission is free and open to the public.  

  

 

SESSION II & IV     Visual Arts  July 5 - 16 

August 2 – 13 

 

Campers will be drawing and painting, they will also have a photography* class and a 

pottery class. Each child will develop their talents and hopefully find some hidden ones. 

All levels of ability will benefit from this session, from the beginner to the advanced 

student. On the final day, Friday of each session, there will be a reception and an 

exhibit of all the work that has been done.  The reception and exhibit will be from 3 to 4 

p.m. All family and friends are invited to attend. The admission is free and open to the 

public.  

 

*For the photography class each camper needs a Digital Camera that utilizes one of 

the following types of memory storage cards: SDHC; SD/MMC; XD; Memory Stick/Pro 

Duo, Magic Gate; Mini SD; Compact Flash I, II, IMB Micro Drive. Use of Memory Cards 

will be the method utilized to upload camper photographs. Make sure camera 

batteries are new or fully charged.  

 

 



SUMMER CAMP 2010 REGISTRATION INFORMATION FOR PARENTS 

 

EACH SESSION OF THEATRE CAMP CONCLUDES WITH A PERFORMANCE ON THE LAST DAY.  

THEREFORE EVERY CAMPER MUST BE IN ATTENDANCE FOR THE FULL 2 WEEKS.  

SUMMER ART CAMP BEGINS AT 9:00 A.M. - MONDAY THRU FRIDAY. CHILDREN CANNOT BE 

DROPPED OFF BEFORE 8:45 A.M. STAFF AND TEACHERS ARE NOT AVAILABLE BEFORE THIS TIME. 

ALL CHILDREN MUST BE PICKED UP NO LATER THAN 4:00 P.M. EACH DAY. IF YOU HAVE AN 

EMERGENCY, PLEASE CONTACT THE OFFICE SO SPECIAL ARRANGEMENTS CAN BE MADE TO CARE 

FOR YOUR CHILD UNTIL YOUR ARRIVAL. 

ALL CHILDREN SHOULD WEAR COMFORTABLE CLOTHES AND SHOES, “FLIP-FLOPS” ARE NOT 

ALLOWED. 

THERE WILL BE FREE LUNCH AND AFTERNOON SNACK AVAILABLE THROUGH THE OSCEOLA 

SUMMER FOOD SERVICE PROGRAM. WE WILL HAVE MENU’S AVAILABLE AS SOON AS WE RECEIVE 

THEM. IF YOU PACK YOU CHILD’S LUNCH, MAKE SURE THE LUNCH IS MARKED CLEARLY WITH YOUR 

CHILD’S NAME. 

PLEASE DO NOT SEND AN ILL CHILD TO CAMP. WE CANNOT LEGALLY DISPENSE ANY MEDICATION. 

WE DO HAVE FIRST AID AVAILABLE FOR MINOR INJURIES THAT OCCUR WHILE THE CHILD IS HERE. 

WE MUST HAVE EMERGENCY PHONE NUMBERS WHERE SOMEONE CAN BE REACHED WHILE THE 

CHILD IS AT CAMP. ALSO, PLEASE MAKE SURE WE ARE AWARE OF ANY MEDICAL PROBLEMS, 

SPECIAL NEEDS OR DIETS THAT APPLY TO YOUR CHILD. 

REGISTRATION BEGINS APRIL 5, 2010. YOU MAY REGISTER OVER THE PHONE WITH VISA, 

MASTERCARD, DISCOVER OR AMERICAN EXPRESS. YOU CAN FAX A REGISTRATION FORM TO 407-

846-7902 OR YOU CAN COME INTO THE CENTER BETWEEN 9:00 am and 5:00 pm MONDAY THRU 

FRIDAY, OR REGISTER BY MAIL.  

ALL CAMPERS MUST BE 7 YEARS OF AGE OR OLDER. ALL 7 YEAR OLDS MUST PROVIDE PROOF OF 

AGE AT TIME OF REGISTRATION. 

FOR THE PROTECTION OF ALL CAMPERS AT OUR FACILITY, WE RESERVE THE RIGHT TO DISMISS ANY 

STUDENT FOR SERIOUS MISCONDUCT. NO REFUND WILL BE ISSUED FOR ANY DISMISSED CAMPER.   

NO CELL PHONES -I POD’S ETC.- OR ELECTRONIC GAMES ARE ALLOWED AT CAMP CAMPERS HAVE 

ACCESS TO CENTER PHONES IF THEY NEED TO CALL PARENTS OR GUARDIANS. 

IF YOU HAVE ANY QUESTIONS PLEASE CALL 407-846-6257 x 0 DURING THE TIMES LISTED ABOVE. 

WE WILL DO EVERYTHING POSSIBLE TO INSURE YOUR CHILD’S EXPERIENCE HERE IS A RICH AND 

REWARDING ONE, WITH MANY NEW FRIENDS AND HAPPY MEMORIES.  

 

 

 

 

 

 



OSCEOLA CENTER FOR THE ARTS  

 

 

Photo Release 

I grant The Osceola Center for the Arts permission to photograph, record, or otherwise 

secure images of myself or my child. In addition, I herby permit The Osceola Center for 

the Arts to use these images and publish in print, electronic, or video format these 

likenesses. I release all claims against the Center with respect to copyright ownership 

and publication including any claim for compensation related to the use of these 

materials. 

 

Theatre Release 

I agree to release and discharge The Osceola Center for the Arts and its officers, 

directors, agents, of and from any claims, demands, or liability arising from the 

participation of my child in any classes, camps, or programs sponsored by The Osceola 

Center for the Arts. In the event my child becomes ill, I authorize The Osceola Center for 

the Arts staff to obtain medical attention for my child at a physician’s office or hospital. I 

understand that every effort will be made to reach me before medical permissions is 

given to treat my child. My child has the following insurance coverage: 

 

Insurance Co. Name: __________________________________________________ 

Insurance Co. Phone:___________________________________________________ 

Group#:_______________________________________________________________ 

Parent/Guardian Signature:_____________________________________________ 

Date:__________________________________________________________________ 

 


