
 

 

 

  

For students currently in 

grades 4-8!! 
 Dates: June 22– June 26, 2020 
Time:  9 a.m. – 1 p.m. 

Cost:  $70.00 before June 1 

 $75.00 after June 2 

  
The following objectives will be taught at 

the camp: 

  Fundamentals of acting 

  Acting games 

  Improvisations 

  Character Development 

  Vocal Technique 

  Writing Plays 

  Stage make-up 

  Stage Fighting 

  Painting a set 

  Stage Lighting 

  Costumes 

  Setting a Stage 

 Musical Theater 
 
Snacks and a T-Shirt will be provided 

Friday’s performance for the parents will 

be on the Carroll Stage! 

 

 

Camp Directors:     

Melissa Fisher 

Marcy Hughes 

Toni Weitz 
 

Years combined of  

directing plays and musicals  

in high schools and grade  

schools. 

 Carroll High School 

Drama Students help 

with various activities of the 

camp. 
 

Website: 
www.carrollhs.org  

www.carrolldramaclub.com 

 

Social Media: 
Find us on Facebook and Instagram 

under Carroll Freedom Players! 
 

Where: 
Carroll High School 

4524 Linden Ave. 

Dayton, OH  45432 

 

Questions: 

(937) 253-8188 ext. 329 
 

Email: tweitz@carrollhs.org 

 

mailto:tweitz@carrollhs.org


 

 

 

 

 
Carroll Drama Camp 

Name: ______________________ 

Address: ____________________ 

City:____________State:_______ 

Zip:_________________________ 

Phone (Home):________________         

Parent Cell:___________________ 

Email:_______________________ 

Current Grade Level:___________ 

School:______________________ 

T-Shirt Size: ________________ 

Youth and adult sizes available 
________________ 

  

Send application (front and back) plus 
check or money order to:   
        Carroll Drama Camp 
        4524 Linden Avenue  
        Dayton Ohio 45432 
 

ENROLLMENT IS LIMITED 
 
 Deadline   is June 15, 2020 

         
 

 
 

 

Enrollment: 

I wish to enroll in the Carroll High 

School Drama Camp. Carroll High 

School, the directors, nor anyone 

else connected with the camp assumes 

any responsibility for accidents 

(medical, dental, etc.) or any 

other injuries incurred as a result of 

camp attendance. My parent or 

guardian authorizes the directors of 

the Drama Camp to act in their best 

judgment in any emergency requiring 

medical attention. I will furnish 

my own insurance. I will inform 

Carroll Drama Camp of any special 

health needs/food allergies. 
 

Food allergies: _______________ 

____________________________ 

Student Signature: 

________________________ 

Parent Signature: 

________________________ 

Health Insurance: 

________________________ 

 

 


