
WCIAC FLYING SQUIRRELS THEATRE DAY CAMP 

July 7-11, 2014; 7th-12th grade 
 

What:   A day camp for youth with an interest  in the Performing Arts.  Participants will work with the 
members of Core Project Chicago to create, produce and perform in an original production.  Combining 
the idea of the "selfie" with master classes in various aspects of the arts, this year's participants will 
explore and develop self-stories in their chosen art forms (spoken word, dance, theatre, writing, film, 
music and/or visual art).  No previous theatre, singing or dancing experience or skills are required—just 
a desire to have fun! 
 

Who:   Students entering 7th through 12th grade in the fall of 2014. 
 

When:   Monday, July 7 - Friday, July 11, 2014, noon-5pm   
 Performances:  Friday, July 11, 7:30pm and Saturday, July 12, 2:00pm 
  

Where:  West Central Illinois Arts Center, 25 East Side Square, Macomb, IL  
 

Why:  Learn new skills, discover new talents, make new friends, stretch your imagination, and have fun! 
 

How:  Complete and mail registration form and payment to WCIAC, P.O. Box 692, Macomb, IL 61455, or 
drop off at the Arts Center.   Registration deadline is July 5, 2014.     

 

Camp Information 
Flying Squirrels Theatre Day Camp is designed to spark the imagination, build self confidence, and 
promote teamwork, with a focus on the creative process.  Whether novices or experienced performers, 
participants will enjoy developing new skills and discovering their interests, creativity, and talents.  The 
self-stories they develop will be woven into a culminating roving performance to be shared with family, 
friends and the public. 
 

Notes for Parents: 

 Please plan to attend a 15 minute orientation on the first day of camp beginning at 11:45am. 

 Drop off time is 11:45am-noon daily 

 Pick up time is 5:00pm  

 A snack, juice and water will be provided each day. 
 

Fees: 
The cost of the camp is $100, which includes 2 tickets to the final performance.  There is a $10 camp 
discount for multiple registrations in the same family. (First child is $100; all others are $90 each).  $20 
of the tuition for each child is due with the registration as a non-refundable deposit.  The remainder of 
the tuition is due by the first day of camp.  Limited campership  opportunities are available.   
 

Meet Our Staff 

Core Project Chicago is a movement based interdisciplinary arts collective pushing the boundaries of 
storytelling.  Their mission is to empower communities through arts performance and education.  
Member artists of CPC's Community Moves program dedicate their time and talents to foster the arts 
and to provide service to diverse communities not only in Chicago but beyond.  CPC directors are: Erin 
Rehberg, Founder and Artistic Director; Tiffany Philpot, Community Moves Director; Ashley Murrell, 
Community Moves Director.  They will be joined in Macomb by other Core Project Chicago members. 
 
Nancy Crossman is the Executive Director of West Central Illinois Arts Center and the Managing Director 
of the WCIAC Theatre Day Camps.     

Questions?  Please contact Nan at: info@wciarts.org or 309-836-2782. 

WCIAC is supported by a grant from the Illinois Arts Council, a state agency 



 

Flying Squirrels Theatre Day Camp 
Registration Form 

Please complete separate Registration and Medical/Release forms for each participant.     
   
Participant’s Name:_____________________________________________________________________ 
Date of Birth: __________________________________________________________________________ 
Parent/Guardian Name(s): _______________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Address:______________________________________________________________________________
_____________________________________________________________________________________ 
Primary Phone: ________________________________  Secondary Phone:________________________    
Other Phone: __________________________________ email:__________________________________ 
Additional persons authorized to pick child up from camp: 
   Name: ______________________________________________________________________________ 
       Relationship: _________________________________  Phone: _______________________________ 
   Name: ______________________________________________________________________________           
       Relationship: __________________________________ Phone: ______________________________ 
 
______ My child is not to be picked up by anyone other than myself. 
 
______ I give permission for my child to walk, bike or drive home on their own. 
 

Medical/Release Form 

Special concerns/medical conditions/allergies:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Primary Care Physician: _________________________________________________________________ 
Phone: _______________________________________________________________________________ 
 
____In case of emergency, camp personnel have my permission to transport my child to the Primary 
Care Physician listed above or to the emergency room at McDonough District Hospital. 
 
_____I release the West Central Illinois Arts Center, its operators, instructors and representatives from 
responsibility for any and all damages my child may sustain or suffer while attending or participating in 
the Flying Monkeys Theatre Day Camp.  I assume full financial responsibility for any treatment necessary 
in the event of personal injury. 
 
_____ I give the West Central Illinois Arts Center permission to take and use photographs of my child in 
promotional materials. 

Parent/Guardian Signature: ______________________________________________________________ 

Date: ________________________________________________________________________________ 


