
Detach registration form below and return with payment (Make checks payable to La Comedia Dinner Theatre)
You may also register and pay over the phone by calling 937-746-4554 via credit card. Must also provide T-shirt size. Completed form must be submitted prior to camp.
 MAIL registration form with payment to:
 Box Of�ce Manager,  La Comedia Dinner Theatre, PO Box 204, Springboro, OH  45066
Questions? Call 937-746-4554 or email producer@lacomedia.com

Limited number of  spots available.

Dates: 2026
June 29, 30, July 1,6, 7, 8, 11 9:00 a.m. - 12 p.m.
 Cost:  $160. Registration begins May 1st. 

CANCELLATION POLICY
Reservations are non-refundable. Reservations are transferable to another camper, however, a different shirt size is not guaranteed.

LIABILITY AND PHOTO RELEASE
I hold La Comedia Dinner Theatre harmless against all claims or demands arising from my child’s participation in camp. 
La Comedia Dinner Theatre is not responsible for lost or stolen items. Please bring only what you need.
All photographs and video resulting from participation in theatre camp will become property of La Comedia Dinner Theatre to be used in promo-
tion on website, social media, and promotional materials. For confidentiality, no student names will be used. 

_______________________________________________ ___________________________
Parent/Guardian signature     Date

REGISTRATION FORM

Join us for our 9th annual musical theatre camp!  “Camp Comedia” is a 7-day performing 
arts camp for students ages 7-17 exploring drama, music, and dance. Taught by theatre profes-
sionals and focusing on acting, singing, and dance from Broadway musicals, the camp concludes 
with a live performance on the La Comedia stage.

_________________________________ M  F  _______
Camper’s Name   Gender   Age  
_____________________________________________            

_____________________________________________
Address, City 

_________________  _________________________
State, Zip  Cell/Emergency Phone

_____________________________________________
Email Address

_____________________________________________
Allergies/Health Concerns

Have you attended Camp Comedia before?   YES   NO

Parent/Guardian

T-shirt size (please circle)
no additional cost!

Youth Size -  S (6-8)    M (10-12)    L (14-16)
Adult Size -   S     M     L     XL 

Payment Information Check enclosed

Visa MasterCard Discover

___________________________________________________
Credit Card #

__________________________             ___________________
Exp. Date    CVV Code (on back)

___________________________________________________
Name (as it appears on card)

___________________________________________________
Billing Address (if different than mailing address)

___________________________________________________
I authorize La Comedia to charge my credit card $160 (signature)

Upon receipt of registration form and fee, 
you will be sent a confirmation email.

American Express


