
Cut below and retain top portion for your records 

 

Registration, Parental/Guardian Consent/Liability Waiver 
Name____________________________________________Age__________M  F  
 
Address_____________________________________________________________Zip ___________ 
 
T-shirt size:      Youth L    Adult S    Adult M    Adult L    Adult XL  
 
Mother_________________________________Phone (      )______________Cell (      )_____________ 
 
Father_________________________________Phone (      )______________Cell (      )_____________ 
 
The registered individual has my permission to participate in this activity.  I will not hold Dragonfly Theater Camp, CVFT, the City of Chaska, or any 
of it’s employees, volunteers or leaders responsible in case of accidents or injury.  I further warrant that my child is in good health.   EMERGENCY 
MEDICAL TREATMENT:  In the event of an emergency, I give permission to transport my child to a hospital for emergency medical treatment.  I 
wish to be advised prior to any further treatment by a doctor or hospital.  In the event of an emergency, if you are unable to reach me at the numbers 
above, contact: 

_______________________________________________________________Phone_______________ 
 
Signature of Parent or Guardian_____________________________________________________Date_______________ 

 
Please  include check for full amount with registration form: 

Make check payable to CHAKA VALLEY FAMILY THEATER 
Registration is limited to 25 participants.  Forms and payment due by MAY 30th.  T be eligible for refund Cancellations must 
be made prior to June 1st. Registrations maybe dropped off at the Chaska Community Center or mailed to : DRAGONFLY 

THEATER CAMP C/O CVFT  1661 PARK RIDGE DR. CHASKA, MN 55318 

                      

For Ages 8-13   Fee: $195.00 
June 21th – 26th (6 Days)    Chaska Community Center 
8:00am to 2:00pm daily with 2 performances on the 26th 

 
Free Dragonfly T-shirt for every participant 

Director: Meghan Herget 


