
SUSPENSE  CAMP
July 8-12

Conquer techniques in special effects, 
cinematography, acting, and storytelling that will 
take your filmmaking skills from killer to thriller. 

Grades 6-12 (completed)

1-5 p.m. daily

Robinson Film Center

617 Texas Street, Shreveport

Cancellations must be made at least 15 days in advance of camp date. No refunds after cutoff date.

FOR MORE INFORMATION
Contact education coordinator Rachael Hansil at 318.459.4112 or at rhansil@robinsonfilmcenter.org.

MOVIE MONSTER CAMP
June 24-28

Budding filmmakers will develop a monster, 
write a script, plan, film, and star in a monster 
movie.

Grades 3-8 (completed)

1-5 p.m. daily

Robinson Film Center

617 Texas Street, Shreveport
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Student #1 (goes by) ___________________________________________________ Male/Female

Age _______  Grade completed _________  School ______________________________________

Circle one or more:         Movie Monster   Suspense

Parent/Guardian’s Name ___________________________  Email __________________________

Address _____________________________  City _______________  State _______   Zip _______

Home # ____________________  Work # ____________________  Cell # ____________________

I am a member ($150 per student per camp)            I am not a member ($185 per student per camp)

Please add membership to my order so that I can receive membership discounts & perks! 

The Supporting Cast Annual Membership Program is a way for Robinson Film Center supporters to save money  
on tickets, concessions, and more while donating vital funds in support of educational and exhibition programs. 

Visit www.robinsonfilmcenter.org/membership for details on membership benefits.

Circle membership option:       Individual: $55        Dual: $100        Family: $200        Director: $500

I am enclosing a check payable to Robinson Film Center.  Check # ___________

I am paying with cash.

Please charge my credit card: 

 _____ Visa     _____ Mastercard     _____ American Express     _____ Discover

Card # _________________________________   Exp. Date __________________

Name as it appears on card ___________________________________________

Billing address  _____________________________________________________

Mail or return form to: Robinson Film Center, Attn: Summer Camps, 617 Texas St., Shreveport, LA 71101
rhansil@robinsonfilmcenter.org

All fees must be paid in advance to reserve a space for your student. Enrollment is first-come, first-serve.  
Space is limited, so please return your form today

Questions? Contact Rachael Hansil at 318.459.4112 or rhansil@robinsonfilmcenter.org

Student #2 (goes by) ___________________________________________________ Male/Female

Age _______  Grade completed _________  School ______________________________________

Circle one or more:         Suspense   Movie Musical

I hereby authorize the Robinson Film Center to document my child’s participation in the 
Robinson Film Center’s educational programs. I permit the Robinson Film Center to use 
photo, video and audio footage of my child in its promotional efforts, which include but are 
not limited to in-theater promotion, print, websites, radio and TV.

Parent/Guardian’s Signature _____________________________________________________


