
2010 Circus Minimus— 

The Circus Kids Create  

Registration Form 
 

It’s official! Circus Minimus –The Circus Kids Create 

and Kevin O’Keefe are returning to Binghamton, NY for the 
19th year and we want you to join in on the fun! 
 

The “Big Top” will unfold Monday, July 26 – Friday, August 6, 2010 at The Helen Foley  
Theater, Oak Street, Binghamton, NY. 
   
The workshops will run as follows:   

Monday, July 26th  - Friday, July 30st          9am-3pm,  
Monday, August 2rd   - Thursday, August 5th       9am-3pm,  
Friday, August 6th        12:30pm until show time. 
 

Sign-ups will begin March 15, 2010.   To ensure that your clown can get in on the fun, fill out 
the enclosed registration sheet, liability waiver, video release and $50 non-refundable deposit.   
 

Please make checks payable to Circus Minimus.  Sorry no credit cards will be accepted. 

Registration is by mail ONLY.  Phone calls will NOT be accepted for registration.    

Any questions of course, are welcome.  REMEMBER SPACE IS LIMITED! 
 

COST:  $440.00 Ages 7-13 (includes performance t-shirt) 

   $300.00 Interns 14 years old and up (includes performance t-shirt) 

         *$25.00 discount for each additional sibling 

 

NEW! NEW! NEW! 

Mini-Minimus is returning for our 5-6 year old budding circus stars!  

This program will run August 2-5th 9-12 noon and Fri, August 7th TBA.  Our Mini-

Minimus friends will create an opening act for our show and get a chance to try some of 
the activities the “Kids that Create” do daily.  REMEMBER SPACE IS LIMITED! 
COST: $200  Registration/Waiver & Video Release for these participants is required! 

 
Please mail registration, waiver and $50 deposit to: 
  Circus Minimus 
  c/o Denise Talbut 
  11 Phelps Street 
  Binghamton, NY  13901 
 
If there are any questions, please call Denise at 725-2874.  Be sure to leave your name 
and phone number and she will get back to you as soon as possible! 

 
Know someone else that would like to become a Circus Star? Print an extra registration 

form to pass along… 
 

 REMEMBER SPACE IS LIMITED! 



Circus Minimus Registration 2010 
 

1. First Name ________________Last Name_______________ 2. Age ____ 
3. Address ____________________________________________________ 

4. City ______________________________ 5. State ______ 6. Zip ______ 
7. Phone _________________ 8. E-mail Address _____________________ 
9. How many years have you participated in Circus Minimus? __________ 
 
Emergency Information: 
10. Emergency Contact _________________________________________ 
11 Phone Number ________________________12. Relationship_________ 
13. Doctor ____________________________________________________ 
14. Medical Information _________________________________________ 
 
15. The following people have permission to pick up my child at  
 Circus Minimus:  (your child MUST be signed out each night) 
    PLEASE PRINT: 

 1. Name _____________________________________ 
 2. Name _____________________________________ 
 3. Name _____________________________________ 
 4. Name _____________________________________ 
 
16. What size T-shirt does your child wear? 
  ___10-12   ___14-16  ___Adult S   ___Adult M   ___Adult L   __Adult XL 
 
17. Please list activities your child is interested in participating in at  
 Circus Minimus. __________________________________________ 
 ________________________________________________________ 
 
18. Where did you hear about this program? 

 _______________________________________________________ 
 
19. Would you be interested in scholarship information?  ___yes  ___no 
       
20. Do you know someone who’d be interested in Circus Minimus and/or 

the scholarship program?  Please provide a mailing address and we’ll 
send the information to them: 
_________________________________________________________ 



 

 

Circus Minimus 

Liability Waiver & Assumption of Risk 

 
 
I, _____________________(name of the parent or guardian) am aware that 
some aspects of Circus Minimus may consist of hazardous activities.  I am 
the legal parent/guardian of __________________ (name of “Child”).  I am 
allowing my Child to participate and I am voluntarily participating in Circus 
Minimus activities with knowledge of the danger involved, and hereby agree 
to accept any and all risks of injury or death to me or my Child, and verify 

this statement by placing my initials here. _____ 
 
In consideration for Circus Minimus allowing me and my child to participate 
in its activities, I hereby agree that I, my assignees, heirs, distributees, 
guardians, and legal representatives will not make claim against, sue or 
attack the property of Circus Minimus, or Kevin O’Keefe for injury or 
damage resulting from negligence or other acts, however caused, by any 
employee, agent or contractor of Circus Minimus or any of its sponsors 
relating to my or my child’s participation in Circus Minimus. 
 
 
_____________________________            ____________________________ 

Kevin O’Keefe for Circus Minimus  (sign) 
 
____________________________         ____________________________ 
(date)       (Print name of parent/legal guardian) 
 
        ____________________________ 
       (date) 


