
Westmoreland Players’ 19th Annual MCT Drama Camp  
Players Theatre, Callao, VA   

June 8-13, 2026   
 (9 a.m.-1:15 p.m. daily; 2 p.m. if attending extra workshop) 

Application for Enrollment   
 
CHILDREN MUST COMMIT TO NO ABSENCES FOR THE ENTIRE WEEK.  
Each child must be signed in and signed out by a designated adult daily.  (Please record 
name below under “Adult Transporting Child.”) 
AGE RANGE: rising 1st Grade through rising 12th Grade, as of July 1, 2026  (only 50 children 
accepted.) 

COMPLETE A SEPARATE APPLICATION FOR EACH CHILD.    FEE: $75 per child                               
(One check may be sent for the total number of children enrolling.)                                                       
A child receiving Social Service benefits may be eligible for a scholarship.  Check this line, 
and do not send payment.  We will call you for verification. ______  

 Make checks payable to Westmoreland Players and MAIL them along with the 
completed  application(s) to:   
Westmoreland Players, PO Box 253, CALLAO, VA  22435      ATTN: Joanne Cox 

Child’s Name: ________________________________________________________________ 

Gender:______ Age as of 7/1/26:_____ Grade entering in September: _____  

Parents/Grandparents name(s)___________________________________________________  

Postal address (inc. zip code)_____________________________________________________ 

_____________________________________________________________________________           

E-mail (PLEASE PRINT CLEARLY)_____________________________________________  

Telephones: Home: ________________________ Cell: _______________________________   

ADULTS: PLEASE CHECK HERE IF YOU CAN HELP DURING THIS CAMP _______   

*By completing this application and signing below, you and your child(ren) agree to follow 
the rules and Code of Conduct of the Westmoreland Players’ MCT Drama Camp.  (See our 
website for a copy of this Code of Conduct.)  This signature also gives The Westmoreland 
Players permission to photograph or record your child for publicity or educational purposes. 

*Parent/Guardian’s Signature:_____________________________________________________ 

Adult Transporting Child:______________________________  Phone:___________________                   

Adult Transporting Child:______________________________  Phone:___________________ 

SPECIAL ACCOMMODATIONS NEEDED FOR CHILD: 



 


