
SUMMER THEATRE CAMP 
AT THE GRAND 1894 OPERA HOUSE 

2026 CAMP APPLICATION 
(Please complete one application form PER CHILD.) 

Camp Session is July 13 – July 17, 2026, with classes from 12:30 PM – 5:30 PM Monday - 
Friday. 

This year’s production is Alice in Wonderland. There will be a live performance on Friday, July 17, 2026, 
at 6 PM as part of the camp. Family and friends are invited to attend. 

Camp session is $245 per person. Camp size is limited, and reservation and first deposit 
must be made by June 1, 2026. Payment may be made in two installments: First installment 
of $125 is a non-refundable deposit and must be received by June 1, 2026. Second payment 
is $120 and must be received by July 6, 2026. 

An Early Bird, registration fee of $235 is available if registration is submitted with full 
payment by May 30, 2026. CAMP CLASS SIZE IS 50 CAMPERS. LIMITED SCHOLARSHIPS 
AVAIALABLE, NO AUDITION REQUIRED. 
Students must be between the ages of 7-16 by July 14, 2026 

Please send this application and a check (or call 409.765.1894 for credit card payment) with the  
non-refundable registration fee of $125.00 made out to The Grand 1894 Opera House. 

PLEASE NOTE:  As this camp is a week-long residency with a full performance following, 
campers must attend all scheduled sessions and commit to Friday evening performance at 
conclusion of camp.  

This residency is set up as a theatre day camp. When your child’s character is not in rehearsal they will 
be engaged in different activities that are related to the performance. Please see below for a sample daily 
schedule:  

11:30-12:15pm   Free Bonus Workshops with Missoula Children’s Theatre staff (T, W, TH) 
12:15-12:45pm Lunch (bring a sack lunch) for workshop attendees 
12:30-1:00pm   Check-in / activity for students who did not attend workshop 
1:00-3:00pm     Groups will break off for rehearsal or camp crafts/activities. 
3:00-3:30pm     Snack break in Edna’s Room at The Grand       

(Snack items provided by The Grand unless your child has an allergy) 
3:30-5:30pm      Groups will break off for rehearsal or camp crafts/activities. 
5:30pm Camp students picked up from Edna’s Room at The Grand. 

Please mail completed registration and medical release form to: 

The Grand 1894 Opera House 
Attn: Summer Theatre Camp | 2020 Postoffice Street Galveston, TX 77550 

For more information visit 
www.thegrand.com or call 

409.770.5066 

http://www.thegrand.com/


                                             

 

Questions? 
Please call or email  
Fallon Dupard 
409-770-5066 or 
fallon@thegrand.com 

Return Registration form to: 
The Grand 1894 Opera House 
c/o Fallon Dupard 
2020 Postoffice Street  
Galveston, TX 77550 
FAX: 409-763-1068 

NAME (LAST) (FIRST) AGE GENDER 

EMAIL ADDRESS (PLEASE PRINT CLEARLY) 

STREET ADDRESS 

CITY STATE ZIP 

PARENT OR GUARDIAN NAME  PRIMARY PHONE # 

PERSON OR PERSONS DROPPING OFF AND PICKING UP CHILD 
 

IN CASE OF AN EMERGENCY, NOTIFY 
NAME PHONE  RELATIONSHIP 

NAME  PHONE  RELATIONSHIP 

PHOTO/VIDEO RELEASE 
I hereby grant The Grand 1894 Opera House permission to use my child’s likeness in any 
photograph or video for use in any and all of its publications, including website entries and 
submissions to any media sources, without payment or any other consideration. I 
understand and agree that these materials will become the property of The Grand 1894 
Opera House and may or may not be shared with me. 
 
I hereby irrevocably authorize The Grand 1894 Opera House to edit, alter, copy, exhibit, 
publish or distribute any photo for purposes of publicizing The Grand 1894 Opera House 
programs and achievements or for any other lawful purpose. 
 
In addition, I waive the right to inspect or approve the finished product, including written or 
electronic copy, wherein my child’s likeness appears. Additionally, I waive any right to 
royalties or other compensation arising or related to the use of any photograph. I hereby 
hold harmless and release and forever discharge The Grand 1894 Opera House 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. 
 
I am over 21 years of age and am competent and have legal authorization to contract for my 
child. I have read this release before marking below and I fully understand the contents, 
meaning, and impact of this release. 
□ YES   □ NO   

 

WALKING FIELD TRIP PERMISSION 
I give permission for ________________________________________ to attend all 
walking field trips during the camp or class sessions that he/she attends to nearby 
playground. This child is in good health and is able to participate safely in these 
activities. I do not hold The Grand responsible for any accident or injury to this child. 
In the event of accident or emergency situation, I do hereby give my permission for 
The Grand, its agents or assigns, to seek and obtain any professional medical 
attention that might be required. 

EMERGENCY AND MEDICAL INFORMATION AND RELEASE  
Please check Allergies/Other Info: 
□ Penicillin  □ Insect Bites  □ Hay Fever  □ Poison Ivy  □ Food (List Below) □ Other 
(List Below) 
Please list foods or any other items that you know might cause an allergic reaction to 
your child  
 
***IMPORTANT: We do not administer any medication. If your child will be taking 
any medication during camp hours, you will need to make provisions to administer it 
to your child. 
CURRENT MEDICATIONS: Please list any medications your child is currently taking 

Please list any other medical information that might be crucial in dealing with an 
emergency situation, for example: recent surgery, asthma, heart stoke, etc.  

Parent /Guardian Medical Release  

I give permission for my child ______________________________________, to be 
given emergency medical or surgical management (including diagnostic studies and 
treatment) at an emergency room in the event the parent of guardian cannot be 
reached. 

Parent/ Guardian Name Printed 
_____________________________________________ 

Parent/Guardian signature                                                                           Date 
WALKING PERMISSION  

My child has permission to dismiss themselves after camp is over to walk home 
alone. 

□ YES   □ NO 

 

Note: This form must be completed and signed by parent or guardian – PLEASE PRINT 

2026 Office Use Only: 
Deposit □ Balance Paid □ Paid in full □ 
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