
 
 

 
 
 
 
February 10, 2010 
 
Hello drama camp students and parents: 
 
It’s time to think about summer camp ! Thanks for considering our program. BDT 
Academy is a non-profit corporation operating at the Boulder’s Dinner Theatre. We are 
fortunate to have several of the BDT actors and technicians on faculty. We are partnering 
with the City of Boulder Parks and Recreation Department again this year to provide 
drama camps for elementary age children !! 
 
We offer 9 different week-long camps. They run from 8:30am – 4:30pm Monday through 
Friday, ending with a performance on Friday afternoon. The camps are held at Salberg 
Park (19th St and Elder Ave). There is a nice building where most of the camp takes 
place, but we do use the park area for breaks and lunch.  
 
The cost is $200.00 per student, per week. Each camp is limited to 50 students. Camp 
dates and themes are listed on the application. 
 
To register: 
Online: use our website at www.bdtacademy.org , complete the application and use 
PayPal online or print off the application and send it to us with a check (or bring to BDT) 
Mail or in person: send us the completed application and check (or bring to BDT) 
 
We look forward to sharing a fun camp experience with your son or daughter. Please call 
me with any thoughts, questions, or concerns. (303) 449-6000 x193. 
 
 
Warmly, 
 
 
 
Carrie Hausfather, Business Manager 
BDT Academy, 5501 Arapahoe Ave, Boulder, CO  80303 
bdtacademy@gmail.com   
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BDT Academy and City of Boulder 
2010 summer drama camp Registration Form 

 
 For ELEMENTARY AGES: 5 – 12 years old 

 
 

 
Student’s Name:  ________________________________ Birth Date: ______________ 
 
Parent’s name(s): ________________________________________________________ 
  
Address:  _______________________________ City: _______________ Zip: _______ 
 
Best phone number to reach you: ___________________________ Home   cell    work 
 
Other numbers we should have:  _____________________________________ 
 
Email address:  ___________________________________________ 
 
 
Please list any physical and/or social conditions which may affect your child’s 
performance in camp/class. (Please include allergies or significant past injuries). 
 
 
 
 
 
 
 
Please list the name of a relative or friend who could be contacted in case of an 
emergency, if the parent/guardian cannot be reached. 
 
Name:  ______________________________________  Phone: _________________ 
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Student’s Name:  _____________________________________  
 
 
Which camp(s) – please circle appropriate week(s):                   
                 
                Week 1  June 7-11  Fairy Tale Fun camp 
            2 June 14-18  Pretty Princess camp 
            3 June 21-25  Riddles, Rhymes, and Reading camp 
            4 July 5-9  Dr. Seuss camp 
            5 July 12-16  Fairy Tale and Fantasy camp 
            6 July 19-23  Prince and Princess – Magical 
Kindgom 
            7 July 26-30  Dr. Seuss – Whoville camp 
            8 Aug 2-6  Fairy Tales, Forests and Fanciful Fun 
            9 Aug 9-13     Princesses, Plays and Posies 
  
 
 
Tuition is $200.00 per week, payable by: 
 

1)  PayPal from this website  
OR 
2) Print off this application, complete the application and mail with a check to: 
        Carrie Hausfather 
 BDT Academy – City camps 
 5501 Arapahoe Ave 
 Boulder, Co  80303 
 
Questions ? 
 
Call  Carrie Hausfather at 303-449-6000 x193  
 

 
 
               
 If you are using PayPal, please print off this waiver and mail it to us or we will have 
extra copies available the first day of your child’s camp – thanks ! 
 
 
Waiver/Release 
I, as parent or legal guardian of __________________ approve and give my permission  
                                                       (Student name) 
for him/her to attend the BDT Academy camp and to practice and participate in any class 
or programs. I release BDT Academy and the City of Boulder from any and all liability. 
 
 
Parent/Guardian signature:  _________________________________ Date: __________ 
 


