Academy Encore Ensemble 
2015/2016 Registration Form


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:(please ensure this is an up to date email address and is checked frequently, we are moving towards a paperless system for 2015/16 season) __________________________________________________________
ATA Performing Artist E-Mail Address (if Applicable): ______________________________

Home Phone:     ___________________________  Cell Phone:  _________________________

Emergency Contact & Number:   _________________________________________________

____I would like to be considered for Academy Encore Ensemble Intensive
              
		___ I will be remaining in the original AEE program

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:___________________________________________________

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

              Cash: _____  Check: _______

              Credit Card:Visa___Mastercard:___ #: _______ _______ _______ _______ 
[bookmark: _GoBack]              Exp. Date:_____ CVC:______

All registration deposits are non refundable.  If a student chooses to leave the program after a monthly tuition payment has been processed there will be no refund.
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