
Golden Isles Arts & Humanities Association 
Summer Theatre Camp at the Ritz! 

Yes Sign Me Up For: 
(please circle one) 

Session I     Session  II     Session III      Session IV 
Complete form and Mail with Payment to: GIAHA, 1530 Newcastle Street, Brunswick 31520 

 
Student Name:________________________________________ 
 
Address (city and zip too!)_______________________________ 
 
____________________________________________________ 
 
Age:_________  Grade in School next year:___________ 
 
Parent(s) Name:_______________________________________ 
Phone: Cell:__________________________________________ 
Work:_______________________________________________ 
BEST CONTACT NUMBER IS: ___________________________ 
 
Anything We Need to Know? (Medications, allergies, who is pick-
ing up….)____________________________________________ 
____________________________________________________ 
____________________________________________________ 
 

FOR GIAHA USE ONLY: 
 
Date Received: ________________________________________ 

 
Student has prior experience for Session IV or spoken with instructors?   

YES  NO 
 

Payment: ____Cash _____Check   ______Credit (Visa, Master, Discover) 
 
Confirmation Letter Mailed on ________________. 


