
WAL L AC E  C OMMUN I TY  C O L L E GE  S E LM A  

"Building Bridges to a Better FUTURE" 

It’s that time again friends! That’s right, WCCS 

PAC 2009.  We are seeking all those talented 

individuals ages 12-adult.  Get ready for 5 

weeks of intense training in voice, dance, and 

acting.  This camp teaches the complete spec-

trum of theatre production from set design & 

costuming to lighting & stage hands.  Registra-

tion is $150.00    

WCCS PAC 2009  

PERFORMING ARTS CAMP 

June 22, 2009– August 1, 2009 

Monday-Friday  

7:30 am– 4:30 pm 

Goodwin Theatre (On the campus of Wallace Community College Selma) 

Get your registration form at the 

receptionist desk in the administration 

Bldg. on the WCCS campus or visit our 

website www.wccs.edu and click on the 

PAC 2009 banner. 

W C C S  P A C  2 0 0 9  P E R F O R M I N G  A R T S  C A M P  

Goodwin  Theatre 
Wallace Community College Selma 
3000 Earl Goodwin Parkway 
36702 

Phone: (334) 876-9268 

 
E-mail: gking@wccs.edu 

Tell us a little about yourself! 
Comments: 

Singer 

Please complete this short form and return.  You can also 
contact us for more information.   

Name 

Address 

Phone 

Beginner 

Intermediate 

Professional 

Acting 

Beginner 

Intermediate 

Professional 

Dancer 

Beginner 

Intermediate 

Professional 

Art 

Beginner 

Intermediate 

Professional 



PAC 2009

Name: 

Date of birth: 

Current address: 

City: 

Insurance: 

Doctor’s Phone: 

Current employer: 

Employer address: 

Phone: 

City: 

Name of a relative not residing with you: 

Address: 

City: 

Relationship: 

Name 

 

 

Wallace Community College Selma is not 
Bodily injuries 
Loss, stolen or damage to personal property.
Wallace Community College Selma reserves the right to suspend/terminate
camp rules and regulations.    
The camp fee of $150.00 is payable to WCCS business office upon submission of application 
Thursday, July 2, 2009.    

Signature of applicant: 

Signature of Parent or Guardian: (only if applicant is under 18 years old

Signature of Camp Director: 

 

 

PAC 2009 MEMBERSHIP APPLICATION 

CAMPER’S INFORMATION 

Age: Phone: 

State: ZIP Code: 

Policy#:  Doctor: 

Health Issues: 

PARENT EMPLOYMENT INFORMATION 

E-mail:  Fax: 

State: ZIP Code: 

EMERGENCY CONTACT 

Phone: 

State: ZIP Code: 

AUTHORIZED PICK-UP 

Address Phone 

  

  

SIGNATURES 

Wallace Community College Selma is not liable for  the following: 

personal property. 
Wallace Community College Selma reserves the right to suspend/terminate individuals found to be in violation of 

payable to WCCS business office upon submission of application no later than 

Date: 

only if applicant is under 18 years old): Date: 

Date Received: 

 

individuals found to be in violation of 

no later than 


