     YOUNG ARTISTS THEATRE
DRAMA DAYS REGISTRATION
FOR AGES 6-12  
Please print out, complete and mail with payment (check or money order) to:
Young Artists Theatre
8178 Lark Brown Road #102
Elkridge MD 21075
Student Name:_________________________________________________________
Sibling(s) Name(s) if attending:___________________________________________
Age of Student (and any siblings attending)__________________________________
Parent(s) Name:________________________________________________________
Parent Work Phone: ___________Home: __________Cell:______________________

Emergency Contact (non-parent) Name and Phone:_____________________________
E-mail(s) (IMPERATIVE)_________________________________________________
Does your child (or children) have any special needs or circumstances we should be aware of?__________________________________________________________
TUITION: $45 per day
SIBLINGS $30 per each addt’l sibling 
FRIENDS: $30 per day when enrolling with a friend ($75 for two attendees)
DRAMA DAY DATE (9AM-3 PM)
September 29
_________




  ______
EXTENDED CARE (8-9A, 3-4P, 3-5P, 3-6P) $8/hour, $5/addt’l siblings
TOTAL DUE:


_______

MINUS DISCOUNTS:
_______
PAYMENT ENCLOSED:  CHECK____ CASH____ M.O._______

CREDIT CARD # (VISA OR MC) ________________________________
EXP DATE_______3 DIGITS ON BACK_____
I agree to hold Young Artists Theatre Centre, Inc. harmless for accident or injury occurring before, during or after attendance at Drama Day
SIGNATURE of PARENT:________________________________________________
Upon receiving your registration we will send you a confirmation e-mail and additional information regarding activities, policies and other permission we may need! 

Tuition is non-refundable upon receipt
Your payment is tax-deductible
