YOUNG ARTISTS THEATRE
DRAMA DAY REGISTRATION- MAY 13, 2011
Registration Accepted On a First Come-First Serve Basis
‘til 5 PM Wed May 11

Student Name:_________________________________________________________
Sibling(s) or Friend(s) Name(s) attending:____________________________________
Age of Student (and any other children 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: $50/first student, $40 for siblings/friends registering together: TOTAL:__________

Will you require Extended Care?  (Check off hours needed & Add $7 for each hour (first student) $6 per addt’l (sibling(s) or friend(s)
Number of Children:_______

7A-8 A___8A-9A_____ 3-4 PM____3-5 PM____3-6PM_____
TOTAL FOR EXTENDED CARE:______  
TOTAL TUITION/EXTENDED CARE______

PAYMENT ENCLOSED:  CHECK____ 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 the DRAMA DAYS program.
SIGNATURE of PARENT:________________________________________________
Send via PDF to contactus@yatheatre.com
Or Mail to YA THEATRE 11200 Scaggsville Road #127 Maple Lawn, MD 20723

Upon receiving your registration we will send you a confirmation e-mail and additional information regarding activities, policies and other permission we may need!

