
 
HENDERSON COUNTY PERFORMING ARTS CENTER 

YES! COMPANY SUMMER of DISNEY 2017 CAMP  
JULY 10 – 20 

MON – THURS FROM 9:00 AM TO NOON 
 

Date: _____________________________________________ 

CAMPER’S NAME: __________________________________________________________________________________ 

PARENT’S NAME: __________________________________________________________________________________ 

ADDRESS: ________________________________________  ____________________________  _____    ______________ 
                       STREET                                                      CITY                                      STE       ZIP  

HOME PHONE:  __________________________ PARENT’S OFFICE/CELL # ___________________________ 

BIRTHDATE: _____________________________ AGE: __________  SEX __________  GRADE _______________ 

T-SHIRT SIZE (Youth sizes Small –Large, Adult sizes Small-XL)_____________________________ 

NAME OF PERSON OTHER THAN PARENT TO CONTACT IN CASE OF EMERGENCY:  

_______________________________________________________________ PHONE: _______________________________ 

LIABILITY RELEASE: I hereby release and hold harmless Henderson County Performing Arts 
Center, the Instructors, HCPAC Board members, Volunteers and all others who are involved 
with the classes and any subsequent productions presented by the classes or the YES! 
Program of the Theatre. 

________________________________________________________________________________     ____________________________ 
Parent or Legal Guardian’s Signature      Date 
 
COURSE FEE:     $75.00 PER CHILD – Limited scholarships are available for children who meet 
requirements.  Contact David Hill to find out more about scholarships and other payment 
options.   
__________________________________________________________________________________________________________________ 

*****NO REFUNDS AFTER THE FIRST CLASS MEETING***** 
 
MAKE CHECKS PAYABLE TO:  HCPAC and return completed form and fee to P.O. Box 102, 
Athens, TX  75751 or bring by the theatre at 400 Gibson Road, Athens, TX 
 
For more information call 903-675-3908 or email David Hill at davidhill@hcpac.org 
 
Paid by: cash __________ check # __________    amount__________  date ____________ 

Credit Card:   MC___________     Visa __________  Discover ___________ 

Name on Card: _______________________________________________________________________________________ 

Card # ________________________________________________________  Exp _____________________  Sec Code __________ 

Address:  ________________________________________  ____________________________  _____    ______________ 
                       STREET                                                      CITY                                   STE      ZIP 
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