
2010-2011 Registration Form
Child's Name:____________________________________________________ Date of Birth:_____________________________

Address:________________________________________    Home Phone:_____________________________

Parent/Guardian Name(s):_______________________ Cell Phone: ___________  Work Phone:_____________________________

Emergency Contact (include name, phone, relationship to child):______________________________________________________
___________________________________________________________________________________________________________ 

Child’s Grade as of 09/10:___________Authorized Persons to Pick up My Child:_________________________________________

Conflicts with rehearsal, performance, or workshop dates (if any):_____________________________________________________

Allergies/Special Meds we should know about:_____________________________________________________________________

Is there anything else we should know about your child?_____________________________________________________________

Email Address:_______________________________________Preferred Method of Contact: _____________________________
Second Child (include name, date of birth, and any allergies or special medications):_______________________________________
_____________________________________________________________________________________________________________

Release (please initial, do not check)
 I understand that Conservatory runs from September to May and there are no refunds or credits if my child drops out after the third class.
 I understand that there are no refunds, credits, or substitutions within 31 days from the date of the first workshop and Just Off Broadway session.
 I understand that my child must adhere to the dress code outlined in this brochure.
 I authorize The Performing Arts Connection to allow my child’s photo to appear in promotional and educational materials without identification.
 I understand that classes dropped by August 8, 2010 receive a 100% refund.  Classes dropped after August 8, 2010 but before the first class receive
 a 100% CREDIT to any PAC program.  Classes dropped before the second class receive a 75% CREDIT to any PAC program.  Classes dropped before 
 the third class receive a 50% CREDIT to any PAC program.   Classes dropped after the third class - No refunds, substitutions, or credits for any reason.
 I understand that participation may involve memorizing lines/music outside of class.
 I understand that I may need to provide a nut/peanut free lunch and snack and that TPAC is not responsible for providing meals for my child.
 I realize that while TPAC endeavors to take reasonable and appropriate safety precautions, participation in supervised lessons and rehearsals involve 
 some risk of  injury.  I hereby release and  hold harmless The Performing Arts Connection and all of its principals, agents, contractors, and employees 
 of and from any actions, claims, and damages of any kind, on account of  injuries of any type or nature incurred in connection with my child’s
 participation in this program.
 I understand that poor attendance may result in my child being pulled completely or in part from showcases and performances.
 I understand that TPAC cannot be responsible for my child before or after scheduled classes or workshops.
 I understand that I must adhere to  the registration dates, levels, and age groups and have read the policies outlined in this brochure.
 I am aware that, with the exception of exact showcase timing and unexpected cancellations, all important dates and details are outlined in this 
 brochure and in accompanying welcome packets and that TPAC is not responsible for missed information.

I have read and accepted and I am fully aware of each agreement outlined above.

Signature of Parent/Guardian:________________________________________________________ Date::_________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

-This form must be completely filled out before we can accept registration-
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Initial

Street   City  Zip

Initial
Initial
Initial
Initial

Initial
Initial
Initial

Initial
Initial
Initial
Initial

If Paying By Credit Card . . . 
Cardholder Name:______________________Billing Address:_________________Phone:________________
Card Number:__________________________CVC Code:______________Card Type:_____ Exp Date:_______

Please  be advised that registration for programs beginning in January, 2011 through May, 2011 begin registration October 17.

NAME OF CLASS/WS/JOB AGE GROUP LEVEL (if any) DAY/TIME
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________  

TUITION TOTAL:___________________ Mail to 31 Union Avenue, Sudbury, MA  01776.


