
Derby Dinner Playhouse Summer Musical Derby Dinner Playhouse Summer Musical 
Theatre Camp is a one-week performing arts Theatre Camp is a one-week performing arts 
camp for students ages 7-17 exploring drama, camp for students ages 7-17 exploring drama, 
music, and dance. Taught by Derby Dinner music, and dance. Taught by Derby Dinner 
Playhouse theatre professionals and focusing Playhouse theatre professionals and focusing 
on creative dramatics and scenes, songs, and on creative dramatics and scenes, songs, and 
dance from Broadway musicals, the camp dance from Broadway musicals, the camp 
culminates in a final sharing on the Playhouse culminates in a final sharing on the Playhouse 
stage. In past seasons, many camp students stage. In past seasons, many camp students 
have gone on to be cast in young actor roles have gone on to be cast in young actor roles 
in Derby Dinner Playhouse’s professional in Derby Dinner Playhouse’s professional 
productions.productions.

For video, photos,and more info,visit us online at
derbydinner.com/classes
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July 5-10     
no camp Wed. Sharing on Sat.

    July 12-17

    
no camp Wed. Sharing on Sat.

Aug. 2-7
no camp Wed. Sharing on Sat.

Virtual Options
If interested in Virtual

summer camp, please
email Leslie at

leslie@derbydinner.com

AGES: 
7-17

TIME:
9:00 AM - 3:00 PM in person

10am-12pm virtual 10 & under
1pm-3pm virtual 11 and older

TUITION:
$175

Additional siblings receive $25 off

LOCATION: 
Derby Dinner Playhouse/Zoom

FOR MORE INFO:
Leslie Oberhausen   leslie@derbydinner.com

812-288-2632, ext. 132
LIMITED AVAILABILITY! 

REGISTER TODAY!



In-Person Options

no camp Wed. Sharing on Sat.no camp Wed. Sharing on Sat.

July 26-31

SOLD OUT
wait list only

SOLD OUT
wait list only

Tina Jo
Highlight



MAIL registration form with payment to:
Attention: Tina Jo Wallace
Derby Dinner Playhouse
525 Marriott Drive
Clarksville, IN 47129
(make checks payable to
Derby Dinner Playhouse)

Credit Card Payments Only
Send registration form to:
EMAIL  leslie@derbydinner.com
FAX (812) 288-2636 Attn: Tina Jo Wallace

2021 Summer Musical Theatre Camp Registration

Payment Information

q Check Enclosed     q VISA     q MC     q AMEX    q DISC

CC#

Exp Date CVV Code (on back)

Name (as it appears on card)

Billing Address (if different from below)

Upon receipt of registration form and tuition,
we will send confirmation email.

Note: Sibling Discount - $25 off additional siblings!

Parent/Guardian: 

Address, City, State, Zip: 

Cell/Emergency Phone: 

Email Address: 

Student allergies, health concerns, etc.: 

How did you hear about our camp? 

T-shirt size (please circle one):   Youth Sizes: S (6-8)        M (10-12)       L (14-16)       Adult Sizes:  S    M     L    XL     2X
No additional cost!

Student’s Name 

Date of Birth: 

Desired Camp Week (please circle one): 

Nickname (if applicable): 

Gender:__________________

LIABILITY AND PHOTO RELEASE
I hold Derby Dinner Playhouse harmless against all claims or demands arising from my participation in camp.
I hereby give my permission for emergency medical treatment, in the event I cannot be reached in a timely manner.
Derby Dinner Playhouse 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 Derby Dinner Playhouse 
to be used in promotion on website, social media, and promotional materials. For confidentiality, no student names will be 
associated with photos.

Parent/guardian signature:  Date: 

Available weeks 

Week 3: In-Person - July 12-17

Week 6: In-Person - Aug. 2-7

In-Person Camp runs Mon.-Sat. with Wed. off

*If you would like to get on any of our wait lists, 
please email leslie@derbydinner.com.

If interested in Virtual Summer Camp, please 
email Leslie @ leslie@derbydinner.com
If your first choice is full, is there another week 
you would like to attend? (please indicate below)
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