
 
 
Cell Phone and Electronic Device Policy 
 
The purpose of this policy is to help us all get the most out of Summer Drama Camp day while minimizing 
distractions, unkind acts, accidents, and frustrations caused by unpermitted, improper, and inappropriate 
use of electronic devices.  
 
This policy applies to all Theatre Horizon Drama Camp students. 
 
Cell phones, iPads, iPhones, Tablets, Smart Watches, other types of electronic communication devices, 
and electronic gaming devices must not be used, heard, or handled during the camp day unless directed 
in an emergency or medical situation. Students are not permitted to be texting, taking photography or 
video recording at any time during the camp day.  
 
If you feel your child must bring a mobile device, it must remain on silent and completely out of view on-
site for the whole of the camp day.  
 
If you feel your child will NOT be able to follow this policy, we ask that they leave the device at home.  
 
Failure to follow these guidelines will have the following consequences: 

1. For the first offense, a teaching artist will ask the student to silence and put away the device 
immediately. 

2. For the second offense or for failure to comply after the first offense, a teaching artist will hold on 
to the device for the remainder of the day and return it during dismissal to the adult responsible 
for picking up the child. 

3. For the third offense or for failure to comply to a teaching artist’s request to give up the device for 
the day, your child will be asked to no longer participate in Summer Drama Camp. 

 
In case of a serious emergency only, to relay an urgent message to your child during the Summer Drama 
Camp day please call the Theatre Horizon Education Department at (610) 283-2230 x 2. If you reach the 
voicemail, please leave a message with the important information plus your child’s name and the location 
of their Summer Drama Camp. We will pass that message along to teaching artists and call you back to 
confirm that your message has been received. 
 
Please sign below to verify you have reviewed this policy. 
 
 
 
 
 
 
Child’s Name 
 
 
__________________________________________  
Parent/Guardian Signature 
 
 
 ____________________ 
 Date  


