
Community Christian Academy 
Summer Theater Program Application 2018 

 
 

4706 Park Center Avenue NE, Lacey, WA98516 
Phone: 360-493-2223 Fax: 360-412-0910 

Email: cca@foundationcampus.org 
Website:www.olympiachristianschool.org 

 

For Students Entering 2nd – 9th grades 
 in September 2018. 

. 
 

 

1. Complete the entire Summer Theater Application 
 

2. Return completed Application to the CCA Office.   
 

3. All payments are made through the FACTS Tuition Management System.  
Information on accessing the FACTS system can be found on our 
website, www.olympiachristianschool.org.   You will receive invoicing through 
the FACTS system for Theater Program and extended care fees if applicable 
after your application information has been processed.     

 

“Aladdin”  
July 9th – 20th in the CCA Chapel 10:00 am - 3:00 pm 

Performance the night of July 20th in the CCA Chapel 
$ 250.00 per student 
Students should bring a sack lunch and snacks daily. 
Extended Care is available for $ 75.00 per week  
30 students minimum needed.  
 
 
 
 

CCA Mission Statement 
To prepare students to impact their world for Christ by: 

Equipping 
them with sound education, by 

Empowering 
them with a Biblical Worldview, and by 

Inspiring 
them through Godly leadership 
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Community Christian Academy  
Summer Theater Program Application 

 
Student Information: 

Student Name:    

Grade Just Completed:   DOB:    

Student Address:    
Street Address City State Zip 

 

Home Phone:    

Father/Guardian:     

Work Phone: Cell Phone:    

Email Address:    

Mother/Guardian:     

Work Phone: Cell Phone:    

Email Address:        

Allergies or special health concerns we should be aware of:  

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Additional information:  ____________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

Camp hours are 10 am -3 pm Monday – Friday, July 9th -20th 

  My child will need before or after care during these weeks for an additional 

charge of $ 75/week.  Care is available from 6:30 am – 10:00 am and 3:00 pm - 6:00 pm.   

 

 



Statement of Faith: 
We Believe: 

• In one God, creator, and sustainer of all things, eternally existent in three 
persons – Father, Son, and Holy Spirit. (Deut. 6:4, Matt. 3:16-17, John 14:6-27, 1 
Cor. 8:6, 
2 Cor. 13:14, Gal. 4:4-6, Eph. 2:13-18) 

• In the deity of our Lord Jesus Christ; in His virgin birth; in His sinless life; in 
His vicarious death, resurrection and ascension to the right hand of God the 
Father. (Isa. 7:14, Matt. 1:20-25, Acts 1:9-10, Rom. 8:34) 

• In the present ministry of the Holy Spirit by whose indwelling the Christian is 
enabled to live a godly life. (John 7:39, 14:15-18, Acts 2:33, 15:8-9, 1 Pet. 1:2, 1 John 
3:24, 4:13) 

• In the divine inspiration of the Bible, our all-sufficient, authoritative rule of truth, 
faith, and conduct. (Luke 24:44-47, John 10:35, 1 Cor. 15:3-4, 2 Timothy 3:15-17, 
1 Peter 1:10-12, 2 Peter 1:20-21) 

• That all people have sinned and that only by God’s grace and through faith alone 
we are saved. (Eph. 2:8-9, John 8:34-36, 16:8-9, Rom. 3:23, 6:15-23, 1 John 1:9, 2:4, 
3:7-10) 

• In the second coming to earth of the Lord Jesus Christ and in the resurrection of 
both the saved and the lost; those who are saved to the “resurrection of life” and the 
lost to the “resurrection of judgment”. (Matt. 25:31-46, John 5:29, John 14:1-3, Acts 
1:9-11, 
Rev. 22:7-20) 

• In the spiritual unity of all believers in our Lord Jesus Christ (Matt. 8:11, John 
13:35, 17:14-26, Rom. 4:16, 10:9-15, 12:1-8, 1 Cor. 3:5-9, Gal. 5:6, 13-14, Rev. 5:9-10) 

 
Standard of Conduct 
I appreciate and uphold the standards of the school and do not tolerate profanity/obscenity 
in word or action, dishonor to God and the Word of God, or disrespect to the personnel of 
the school. I hereby agree to support CCA’s Mission Statement, Statement of Faith and all 
regulations of the school. I authorize this school to employ discipline, as it deems wise and 
expedient for the training of my child. I understand that the school reserves the right to 
dismiss any child who fails to comply with the established regulations and discipline or 
whose financial obligation remains unpaid. 

 
Student Photo Release Statement 
I hereby give Community Christian Academy or Northwest Christian High School all rights 
of every kind and character whatsoever in and to all work, poses, acts, plays and appearances 
made by my child for the pamphlets, videotape and/or program, as well as in and to the right 
to use my child’s photographs, either still or moving, for commercial and advertising purposes 
in connection therewith. I further give the right to reproduce in any manner whatsoever any 
recordings made by my child’s voice and all instrumental, musical, or other sound effects 
produced by my child. 

 
Includes, but not limited to: Promotional Video, School promotional pamphlet, Video-Taped 
School Activities, or use on school website. 



Please initial below if you DO NOT wish your child’s photograph or voice to be used in 
promotional items. 
 
   I/We DO NOT wish my/our child’s photograph or voice to be used in 
promotional items for Community Christian Academy/Northwest Christian High 
School or Northwest Christian Private Schools. 

 
Non-Discrimination Policy 
Northwest Christian Private Schools, also known as Community Christian Academy and 
Northwest Christian High School, admits students of any race, color, national and ethnic 
origin to all the rights, privileges, programs, and activities generally accorded or made 
available to its students. The school does not discriminate on the basis of race in 
administration of its educational policies, admissions policies, scholarship and grant 
programs, and athletic and other school administered programs. 
 
 
Financial Responsibility: 
I/We hereby commit to pay all financial obligations on or before due date. I/We understand 
that: 
 

• All fees are not refundable. 
• All payments must be made via FACTS Management and paid prior to the child 

attending. 
• There is a service fee for all NSF returned items. 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Signature of Father/Guardian Date Signature of Mother/Guardian Date 
 
 

  



Community Christian Academy 
Summer Theater Camp 

 RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNITY AGREEMENT 
 
In consideration of participating in the Community Christian Academy Sports Clinic, I represent that I 
understand the nature of this activity and that my child is qualified, in good health, and in proper physical 
condition to participate in such activity.  I acknowledge that if my child believes event conditions are unsafe, 
they will immediately discontinue participation in the activity.  I fully understand that by my or my child’s 
participation in these activities I fully accept and assume all such risks and all responsibility for losses, cost, and 
damages I incur as a result of my child’s participation, in any activity at Community Christian Academy. 
I, on behalf of myself, my personal representatives and my heirs, hereby release, waive, discharge, hold harmless, 
and covenant not to sue Community Christian Academy, Northwest Christian High School, Foundation 
Campus, its respective administrators, directors, agents, officers, volunteers, and employees, other participants, 
and sponsors, advertisers, owners and lessors of premises on which the activity takes place, (each considered 
one of the “RELEASEES” herein) from all liability, claims, actions, demands, losses, or damages, on my account, 
my child’s account, caused or alleged to be caused in whole or in part by the negligence of the “Releasees” for 
any bodily injury, property damage, wrongful death, loss of services or other circumstances which may arise 
from my child’s participation in the football clinic.   
 
I have read the RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK, AND INDEMNIFY 
AGREEMENT, understand that I have given up substantial rights by signing it and have signed it freely and 
without any inducement or assurance of any nature and intend to be a complete and unconditional release of all 
liability to the greatest extent allowed by law and agree that if any portion of the agreement is held to be invalid 
the balance, notwithstanding, shall continue in full force and effect. 
 
____________________________________________    
Printed name of participant    
 
 
____________________________________________   ___________________________ 
Signature of participant     Date 
 
PARENTAL CONSENT 
 
AND, I, the minor’s parent and/or legal guardian, understand the nature of the above referenced activities and 
the minor’s experience and capabilities and believe the minor to be qualified to participate in such activity. I 
hereby release, discharge, covenant not to sue and AGREE TO INDEMIFY AND SAVE AND HOLD 
HARMLESS each of the Releasees from all liability, claims, demands, losses or damages on the minor’s account 
caused or alleged to have been caused in whole or in part by the negligence of the Releasees or otherwise, and 
further agree that if, despite this release, I, the minor, or anyone on the minor’s behalf makes a claim against any 
of the above Releasees, I WILL INDEMNIFY, SAVE AND HOLD HARMLESS each of the Releasees form any 
litigation expenses, attorney fees, loss liability, damage, or cost and Releasee may incur as the result of such 
claim. 
 
_____________________________________________   _________________________________ 
Printed name of Parent or Legal Guardian   Date 
 
 
_________________________________________   _________________________________ 
Signature of Parent or Legal Guardian   Contact Phone # 
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