
 

 
 

Summer Camp 2019 
Willy Wonka and the Chocolate Factory 

(Important Information)

Director Margaret Tench 
zac7@optonline.net 
(561)-351-5130

Cast Member: ____________________________ 

Role: ______________________________ 

Please have all the information filled out and available 
on the first day of camp so the fun may begin!

mailto:zac7@optonline.net
mailto:zac7@optonline.net


Dear Theatre Company families, 

 As hard as it may be to believe, camp is just a few weeks away! Due to unforeseen 
medical events that happened in previous years, we now distribute a welcome packet with 
important information and releases for both actors and their parents. Please take the time to print 
out, carefully read, fill out all the information in this packet, and have it ready for us on the first 
day of camp along with the $400 tuition. This year, we raised the overall cost of camp to replace 
the several miscellaneous fees that made things confusing last year. A deposit of $100 will be due 
at the June 15 read-thru. Please make all checks payable to Warwick Reformed Church. 
Unfortunately, you will not be able to participate in the show if you fail to fill this out.  
  
First, in order to check spelling for all documents, billing, and playbill, please make sure that 
your name is present and spelled correctly below. PLEASE let us know if there is an error: 

Patrick Liszewski  
Season Ciriello 
Liam Coyle 
Patrick Coyle 
Kaitlin Kostic 
Noah Horowitz 
Emily Buliung 
Connor Price 
Kiera White 
Madeline Patton 
Shelby VanEck 
Kai Weslowski 
Sam Startup 
Jenny Walker 
Roseann Pagan 
Emma Kostic 
Lena Jodry 
Sam Wajda 
Caleb Kuiken 

 For all new families, WELCOME! As you may already know, WRC Theatre Company 
uses emails sent through our website, wrctheatrecompany.org, to relay information to you. If you 
have not signed up under the “NEWS” section, please do so we can share information with you. 
In addition, the entire camp schedule will be posted online in our interactive calendar, including 
with the lunch and snack schedule, special events, and other information. Please also follow us 
on Facebook and Instagram (@wrctheatrecompany) to get up-to-date information and see photos 
of camp life. 
  

http://wrctheatrecompany.org


 Please keep an eye out for CD’s, which will be put in the mail in the near future. Cast   
 members: try to familiarize yourselves with as much of the show’s music as possible. 

 In a normal day, camp will begin at 9:30 and run until 4:30 (please try to be on-time). 
Once we are all assembled, we will have morning devotions that center around our theme for the 
summer. Lunch will be at 12:30 and catered on Mondays, Wednesdays, and Fridays. An 
afternoon snack will be served around 3:30 to keep the mood up. Weather permitting, we will be 
having a campout at the Harrison’s house (rain location is the church) at 58 Amdurer Rd. 
Westtown, NY on the first Friday of camp. On opening night, we will arrive at 9:30 and stay 
through until after the show, taking a siesta in the middle of the day. 

 To all parents: you are asked to donate three 6-pack Hershey’s chocolate bars for our 
raffle by the first day of camp. Also needed are dry, individually packaged snacks or fruit (i.e. 
granola bars, Lay’s Chips, bananas, watermelon, etc.) for snacks during practice. The kids get 
hungry! This year, we are switching from single use water bottles to refillable bottles and we are 
asking for families to bring gallon jugs of water, preferably the kind with a tab in the bottom for 
easy filling. We believe this switch will keep overall costs down both for you and for us, as we 
consume a LOT of water :-P Finally, if any family is willing to hold a cast party after the final 
performance, that would be VERY much appreciated. Please email or call me with any 
questions! 

Looking forward to working with all of you!  
 
Sincerely, 

Miss Margaret 
Director, WRC Theatre Company 
zac7@optonline.net 
561-351-5130 
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Dear WRC Theatre Company Families, 

 This summer, we will once again be constructing a Playbill for our performances of 
“Willy Wonka and the Chocolate Factory!”, and will be selling ads to help cover the cost. Ads 
may be either to promote a business in the community or celebrate the accomplishments of a cast 
member. The prices for ads are as follows: 

1/4 Page: $25.00 

1/2 Page: $50.00 

Full Page: $100.00 
     
Previous playbills can be viewed at: 
Charlie Brown Christmas goo.gl/hb2F3K 
High School Musical goo.gl/MCbYRu 

The Ad-making Process: 

1- Please send completed ads to wrctheatrecompany@gmail.com 
 -If you need us to create your ad, no problem! Simply send exactly what you want you ad to say, 
the size you want it to be, and the photo you want to go with it to 
wrctheatrecompany@gmail.com 
-All ads are due by the first day of camp!!! This way, we have enough time to create the Playbill 

2- Please make your ad a separate check or payment from tuition 

    When creating the Playbill for this summer, we will also need help from our actors who love 
to take pictures! Take pictures during the day and DM them to @wrctheatrecompany so they can 
show up in the Playbill. Please send them in by the second Wednesday of camp. 

Break a leg guys! 

Michael Wajda 
Assistant to Director, WRC Theatre Company 

http://goo.gl/hb2F3K
http://goo.gl/MCbYRu


NOTICE OF COMPANY POLICY REGARDING PERSONAL INFORMATION: 

WRC Theatre Company takes security of personal information very seriously. Upon submission 
on the first day of camp, packets will be checked by Margaret Tench to ensure all information is 
correctly given, then will placed in a secure location on the Church premises. Information will 
only be available to Margaret Tench and/or medical personnel in the event of an emergency and 
will not be available to any youth or adult help. Once camp has concluded, all personal 
information will be destroyed. If you have any questions about privacy, do not be afraid to ask! 



RELEASE OF LIABILITY FOR PARTICIPATION IN CAMP ACTIVITIES 
*Please Read Carefully* 

In exchange for participation in the activities of camp (which may include but are not limited to: 
Slip and slide, pool swimming, water balloons, acting onstage, standing on wooden cubes and 
risers, campfires, sleeping outside, etc.) organized by Margaret Tench, WRC Theatre Company, 
and/or Warwick Reformed Church, of 16 Maple Ave., Warwick, New York, 10990 and/or use of 
the property, facilities and services of Margaret Tench, WRC Theatre Company, and/or Warwick 
Reformed Church, I agree for my son or daughter to the following: 

1- AGREEMENT TO FOLLOW DIRECTIONS. I agree on behalf of my son or daughter to 
observe all posted rules and warnings, and further agree to follow any and all oral instructions or 
directions given by Margaret Tench, WRC Theatre Company, and/or Warwick Reformed Church, 
or the employees or representatives of Margaret Tench, WRC Theatre Company, and/or Warwick 
Reformed Church. 

2- ASSUMPTION OF RISKS AND RELEASE. I understand that there are certain inherent 
risks associated with the above described activities and I assume full responsibility for personal 
injury to my son or daughter, and further discharge Margaret Tench, WRC Theatre Company, 
and/or Warwick Reformed Church for injury, loss or damage out of my son or daughter’s use of 
or presence upon the facilities of Margaret Tench, WRC Theatre Company, and/or Warwick 
Reformed Church, wether caused by the fault of my son or daughter, Margaret Tench, WRC 
Theatre Company, and/or Warwick Reformed Church, or third parties. 

3- INDEMNIFICATION. I agree to indemnify and defend Margaret Tench, WRC Theatre 
Company, and/or Warwick Reformed Church against all claims, causes of action, damages, 
judgements, costs or expenses, including attorney fees and other litigation costs, which may in 
any way arise from my son or daughter’s use of or presence upon the facilities of Margaret 
Tench, WRC Theatre Company, and/or Warwick Reformed Church. 

4- FEES. I agree to pay for all damages to the facilities of Margaret Tench, WRC Theatre 
Company, and/or Warwick Reformed Church caused by any negligent, reckless, or willful 
actions of my son or daughter. 

5- CONSENT. I ______________________________, consent to the participation of my son or 
daughter _________________________________________________ in the activities of camp 
(which may include but are not limited to: Slip and slide, pool swimming, water balloons, acting 
onstage, standing on wooden cubes and risers, campfires, sleeping outside, etc.), and agree on 
behalf of the above minor(s) to all of the terms and conditions of this agreement. By signing this 
release of liability, I represent that I have legal authority over and custody of the above minor(s). 

6- MEDICAL AUTHORIZATION. In the event of an injury to the above minor during the 
described activities, I give my permission to Margaret Tench, WRC Theatre Company, and/or 



Warwick Reformed Church or to employees or representatives of Margaret Tench, WRC Theatre 
Company, and/or Warwick Reformed Church to arrange for all necessary medical treatment for 
which I shall be financially responsible. This temporary authority will last for the duration of the 
camp period. Margaret Tench, WRC Theatre Company, and/or Warwick Reformed Church shall 
have the following powers:  
  
a- The power to seek appropriate medical treatment or attention on behalf of my child as may be 
required by the circumstances, including without limitation, that of a licensed medical physician 
and/or hospital; 

b- the power to authorize medical treatment or medical procedures in an emergency situation; c- 
the power to make appropriate decisions regarding clothing, bodily nourishment, and shelter 

Parent/Guardian Name: ____________________________________

Parent/Guardian Signature: ____________________________________  
 
 
Cast Member Name: _______________________________________  
 
 
Cast Member Signature: ____________________________________  
 
 
Date: ___/___/___ 



MEDICAL TREATMENT AUTHORIZATION FOR A MINOR 

I, _________________, hereby grant Margaret Tench and WRC Theatre Company, of 58 
Amdurer Rd., Westtown, New York 10998, the authority to obtain medical treatment for the 
following child(ren): 

Name of Child:         _____________________ 

Birthdate:                  _____________________

Name of Child:         _____________________ 

Birthdate:                  _____________________ 

The above care provider(s) are authorized to: 

- obtain medical treatment and procedures for the child(ren) as may be appropriate in emergency 
circumstances, including treatment by physicians, hospital and clinic personnel, and other 
appropriate health care providers. 

- administer medications as follows: 

Name of Child:                  ______________________ 

Name of Medication:         ______________________ 

Amount to be Given:         ______________________ 

Time to be Given:             ______________________ 

Other Information:            ______________________

Name of Child:                 ______________________ 

Name of Medication:       ______________________  

Amount to be Given:       ______________________ 

Time to be Given:           ______________________ 

Other Information:          ______________________



In case of an emergency, the care provider(s) should first try to contact the parent(s). If the parent 
(s) cannot be reached, the care provider should then contact the following person(s) in the order 
listed below: 

Name:                                   _________________  

 Relationship to Child:          _________________  

 Preferred Phone Number:    _________________

Alternate Phone Number:    _________________

If the child(ren) become ill, the care provider(s) will first try to contact the parent(s). If the parent 
(s) cannot be reached, the care provider should contact the following physician: 

Name of Physician:           __________________ 

 Address:                            __________________

Phone Number:                 __________________

The care provider(s) may provide the physician and other health care providers with the 
following health insurance information: 

Insurance Company:                     __________________ 

Policy Number:                             __________________ 

 
Name of Policy Holder:                __________________ 

Dated:                                            __________________ 

Parent Address:                             _______________________

Preferred Phone Number:             ___________________ 

Alternate Phone Number:             ___________________ 



ADDITIONAL MEDICAL INFORMATION 
Ex: Can become dizzy or faint, Asthma 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 

DIETARY RESTRICTIONS 

Do you have any dietary restrictions, such as food allergies or vegetarian?
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

ACTOR/ COMPANY CONTRACT 

-I promise to learn my lines to the best of my ability 
-I will make it to all rehearsals and performances on time and with all necessary 
items 
-I will clean up after myself 
-I will not show hate or be mean to anyone because they are different than me 
-I will be supportive of others and not make fun of them if they make a mistake 
-I will try to learn songs and dances even if they are somewhat challenging. 
-I will work as part of a team to create an awesome show! 

Actor Name:________________________  
 
Actor Signature:________________________ 



PHOTO RELEASE (to be filled out by the actor)

For good and valuable consideration, the receipt of which is hereby acknowledged, I, 
___________________, hereby grant WRC Theatre Company and/or Tom Ciriello Photography 
permission to use my likeness in a photograph in any and all of its publications, including but not 
limited to all of WRC Theatre Company and/or Tom Ciriello Photography's printed and digital 
publications. I understand and agree that any photograph using my likeness will become property 
of WRC Theatre Company and/or Tom Ciriello Photography and will not be returned. 

I acknowledge that since my participation with WRC Theatre Company and/or Tom Ciriello 
Photography is voluntary, I will receive no financial compensation. 

I hereby irrevocably authorize WRC Theatre Company and/or Tom Ciriello Photography to edit, 
alter, copy, exhibit, publish or distribute this photo for purposes of publicizing WRC Theatre 
Company and/or Tom Ciriello Photography's programs or for any other related, lawful purpose. 
In addition, I waive the right to inspect or approve the finished product, including written or 
electronic copy, wherein my likeness appears. Additionally, I waive any right to royalties or other 
compensation arising or related to the use of the photograph. 

I hereby hold harmless and release and forever discharge WRC Theatre Company and/or Tom 
Ciriello Photography from all claims, demands, and causes of action which I, my heirs, 
representatives, executors, administrators, or any other persons acting on my behalf or on behalf 
of my estate have or may have by reason of this authorization. 

Actor Printed Name: _________________________________ 

Date:________________________ 

Actor Signature: ____________________________________ 

Parent Signature: ____________________________________ 

 


