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An Arts & Theatre Camp for 
Children with Special Needs 
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Made possible by a grant 
from Procter & Gamble 
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Delight and engage children with Camp Create at      
the Comm! Specifically planned for children with      
special needs, the camp offers a unique blend of art 
and theatre instruction while learning about each 
week’s theme. 
 
Led by Amy Colley of The Dietrich Theatre and 
Michaela Moore of All About Theatre Performing Arts 
School, Camp Create at the Comm is a mix of fun and 
learning, with consideration for children’s individual 
needs and interests. 
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Made possible by a grant from Procter & Gamble to   
the Waverly Community House, the camp features 
these kid-friendly themes: 
 

Session I: June 30-July 3 
Far-out Fairy Tales 
Invent mythical creatures and tales of fantasy, then 
bring them to life through art and play. 
 
Session 2: July 28-Aug 1 
Fantastical Inventamania! 
Learn about inventions that changed our world, then 
develop your own inventions, characters and plays 
of the future. 
 
Session 3: Aug 4-8 
Mount Olympic 
Trace the history of the Olympics and pretend you’re 
a contender for the gold. Make your own medals, 
torches and trophies to celebrate. 
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Tuition is just $15 per week. Classes run Monday 
through Friday, 9 AM to 1 PM. Choose one, two or all 
three sessions for a memorable summer experience. 
Each session takes place at the Waverly Community 
House, 1115 N. Abington Road, Waverly. 
 
Camp Create at the Comm is recommended for       
children ages 6-12. Space is limited; we suggest you 
register your child(ren) early to ensure space. For  
more information, call the Comm, 586-8191, ext. 3.  
See you at camp! 
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CAMP CREATE AT THE COMM REGISTRATION FORM 
Please use one per student; photocopies acceptable. Camp Create is suitable for students age 6-12 with physical/mental 

challenges and autism. You may want to keep a copy of the completed form for your records. 
 
Student Name__________________________________________ Birth Date_____________ Age_______ Sex______ 

Address ________________________________________________________________________________________ 
 

Parent/Guardian Name___________________________________________  Home Phone _____________________ 

Work Phone ___________________  Cell Phone ___________________E-mail________________________________ 

Address_________________________________________________________________________________________ 
 

Emergency Contact #1 _______________________________________Relationship to Student__________________ 

Daytime Phone __________________________________Cell Phone _______________________________________ 
 

Emergency Contact #2 _______________________________________Relationship to Student__________________ 

Daytime Phone __________________________________Cell Phone _______________________________________ 
 

So we can best assist the student, please indicate the challenges (physical, mental or emotional) faced by the child, as 
well as any special accommodations to enhance his/her camp experience: ___________________________________ 
 

_______________________________________________________________________________________________ 
 
Will the student attend with a TSS or other aide/helper?                                                 Yes ____  No ____ 
(We strongly recommend an aide for students with advanced needs.) 
 

Student’s Physician _______________________________________________ Phone_________________________  

Address_________________________________________________________________________________________ 

Health insurance company____________________________________Date of last tetanus booster ________________ 

Medical conditions, special dietary needs, disabilities or any other necessary information: ________________________ 

_______________________________________________________________________________________________ 

Medications (list name of medication and dosage) : ______________________________________________________ 

Allergies (include medication reactions): _______________________________________________________________ 

Do we have your permission to administer emergency first aid to your child if needed?  Yes____ No _____ 

Do we have your permission to authorize medical care if you cannot be reached?          Yes____ No_____ 

My son or daughter can be transferred via ambulance to _________________________________________ (hospital) if  
emergency care is required.  I understand I will be notified as soon as possible.             Yes___ No _____ 
 
 
I, the undersigned, do hereby discharge and release Steve and Amy Colley, Michaela Moore, All About Theatre, All About Theatre’s 
teachers, contractors and employees, the Waverly Community House, and its officers, trustees and employees from any claims for 
injuries, losses, or damages my son/daughter may now or in the future incur while a participant in Camp Create or a related event of 
the Waverly Community House. I also hereby state that I understand my child is in the care of All About Theatre only during the hours 
of the class(es) for which they are enrolled and that All About Theatre is not responsible for my child before or after that time. 
 
Signature of Parent/Guardian________________________________________ Date____________________________ 
 

 
Please check the weekly camp session(s) for which the child is registering: 

 

�  Session I: June 30-July 3 ($15)   �  Session II: July 28-Aug 1 ($15)   �  Session III: Aug 4-8 ($15) 
Far-out Fairy Tales                           Fantastical Inventamania                 Mount Olympic 

 
 
Checks may be made payable to the Waverly Community House. Mail the completed registration form with payment to: 

Camp Create at the Comm, Waverly Community House, P .O. Box 142, Waverly, PA 18471.  


