
What is it?
“Shakespeare with Heart” is a collaboration between UCP of Central Florida and the University of Central 
Florida. This two-week long acting camp provides professional instruction from Shakespearean actors and 
directors. Middle and high school teens, both with and without disabilities, are welcome. At the end of the 
camp, you and your friends will show off  your newly acquired acting skills in a workshop presenation of an 
authentic Shakespearean play. 

“Shakespeare with Heart”
Not your typical acting camp.

“To join this acting camp or not to join, that is the question...”
The answer is YES!

“Shakespeare with Heart” is the perfect way to end your summer, learn some great acting 
tips and meet life-long friends. What are you waiting for? 

Call NOW, registration is easy! 

Where?
The Orlando Shakespeare Theatre 
(located at the Lowndes Shakespeare Center in Loch Haven Park)
 812 East Rollins Street
 Orlando, FL 32803

How much?
$125 program fee and a $25 non-refundable registration fee. Scholarships are available!

When?
July 13 - July 24, 2009
Monday-Friday from 9 a.m.- 12 p.m.

Develop your acting skills Have fun this summer!

Meet new friends Learn Shakespeare 

____________________________________________________________________________________________________________________________________________________________________________________

To register:
Simply fi ll out a registration and submit it to UCP of Central Florida. Forms should be mailed to UCP of 
Central Florida, 3305 S. Orange Avenue, Orlando, FL 38206 or faxed to 407-852-3301. Payment must be 
submitt ed in conjunction with the form. We accept either check or credit card.   

To learn more about “Shakespeare with Heart,” check out our You Tube video! 
Go to www.youtube.com, type in “Shakespeare with Heart” and click on the fi rst link. 

For questions, please contact Ellie Hauser at (407) 852-3331 or ehauser@ucpcfl .org.

UCP of Central Florida is proud to present

YOU TUBE 

VIDEO!



Name: __________________________________    Gender:   Male  Female

Date of Birth:  _____________________  School Name/Grade:  _______________________________

Parent/Guardian Name(s): ______________________________________________________________

Street Address: _______________________________________________________________________

City/State/Zip:  _______________________________________________________________________

Home Telephone: _________________________    Cell Phone: ____________________________

Parent Work Phone: _________________________    Parent Cell: ____________________________

Participant E-Mail:  ____________________________________________________________________

Parent/Guardian E-Mail:  _______________________________________________________________

Prior Related Experience (if applicable): 
____________________________________________________________________________________
____________________________________________________________________________________

Type of Disability (if applicable):  _______________________________________________________

Describe any reasonable accommodations you may need to att end such as personal assistance, ASL 
interpretation, medical conditions, allergies, medications, etc.  The information you provide will only be 
used to ensure you have a quality experience:
____________________________________________________________________________________

____________________________________________________________________________________

Scholarships are available.  All participants must pay a $25 non-refundable registration fee. Are you 

requesting a scholarship?   Yes  No

Please complete and mail this form along with the $25 registration fee and either a scholarship request or 
tuition check (made out to UCP of Central Florida) for $125 to:

UCP of Central Florida, Att n: Ellie Houser, 3305 S. Orange Avenue, Orlando, FL 32806

If  you would like to pay by American Express, Visa or MasterCard, please complete the following information:

Name (as it appears on card):______________________________________________

Card Type: � MasterCard � Visa  � American Express

Card Number:________________________ Expiration Date:___________ CVV Code: ________

Signature:  ___________________________________________________________________________

“Shakespeare with Heart” is a partnership between Orlando Shakespeare Theater, UCP of Central 
Florida and UCF Exceptional Education Department.

“Shakespeare with Heart”
Summer Drama Institute

Registration Form
July 13 - July 24, 2008


