The ATA Theatre &Academy of Theatre Arts

2011/2012 Registration Form
Please fill in and return all the information below to:  
ATA         5505 Main Street         Williamsville, New York   14221
Performing Artist’s Last Name:  ____________________________________________________
Performing Artist’s First Name:_____________________________________________________
Age/Birth Date:   __________________________________________________________________

Address:               __________________________________________________________________

                              __________________________________________________________________
Grade/School:      _________________________________________________________________
Mother’s Name:  __________________________________________________________________

Father’s Name:   __________________________________________________________________

Parent Email Address:_____________________________________________________________
ATA Performing Artist E-Mail Address (if Applicable): _________________________________
Home Phone:     ___________________________  Cell Phone:  ___________________________

Emergency Contact & Number:   ____________________________________________________
               2010/2011 Class/es:___________________________________________
                                                ___________________________________________

                  Day/s & Time/s: ____________________________________

                                               ____________________________________
              Non-Refundable Deposit Due: $55.00 for individual student /  $75.00 per family

              Cash: _____  Check: _______

              Credit Card:Visa___Mastercard:___ #: _______ _______ _______ _______ Exp. Date:_____
PARENTAL CONSENT:

I agree to follow all policies and procedures set forth by Academy of Theatre Arts.  I accept the responsibility of reading and following all information communicated by the Academy.  I further accept all responsibility of any potential risk associated with participating in a theatre class, and affirm that I have and will provide proper health insurance for my child’s protection.  I give permission for  emergency  medical treatment of  my child if a parent cannot be contacted.  I hereby grant  permission for my child to be photographed by Academy of Theatre Arts for publicity and/or production purposes.

PARENT/GUARDIAN SIGNATURE:____________________________________________________

