
Registration Form

Name:…………………………………………………………………………………

Age:………………………………………………………………………………………

Street Address:…………………………………………………………………………
City:…………………………………………State:…………………Zip:…………….

Home Phone:……………………………………………………………………..
Cell Phone:………………………………………………………………………..

Allergies:…………………………………………………………………………..

Emergency Contact Name:…………………………………………………..
Emergency Contact Number:………………………………………………..

E-Mail:………………………………………………………………………………..

Course Title:………………………………………………………………………..
Day:……………………………………………………………………………………
Time:………………………………………………………………………………….
Tuition:……………………………………………………………………………… 
Instructor:…………………………………………………………………………

What are your Acting or Public Speaking or Performing Arts Dreams, 
Aspirations & Interests:……………………………………………
………………………………………………………………………………………….
What do you hope to get out of the class?:………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

At the end of your FREE acting class we extend an invitation to you to join for 8 more weeks of 
training at the end of the FREE class.  If you join for 8 more weeks of training at the end of your 
FREE class you will receive a $25.00 discount for a youth course or a $50.00 discount for a young 
adult to adult course.  If you opt to join later, you are always welcome come back anytime but, the 
discount will no longer apply.


