The ATA Theatre &Academy of Theatre Arts

2017/2018 Season Registration Sheet

*Please make sure email address is up to date and checked frequently. We use a completely electronic system.

Student’s Last Name:  ______________________________________________________________

Student’s First Name:______________________________________________________________

Age/Birth Date:   __________________________________________________________________

Address:               __________________________________________________________________

                              __________________________________________________________________

Mother’s Name:  __________________________________________________________________

Father’s Name:   __________________________________________________________________

Email Address:__________________________________________________________________

Phone:                  ___________________________ Cell Phone:  ___________________________

Emergency Contact & Number:   ____________________________________________________

(please check classes you would like to participate in for the 2017/2018 season):

Acting for Live Theatre:  _____
   Jazz for Musical Theatre: ______
Voice Performance (Ages 9-11):____
Private Voice Lessons (Ages 12 & up):______ 
Fundamentals of Musical Theatre (ages 5&6): _____ 

Fundamentals of Musical Theatre (ages7&8 Tuesday)_____
Fundamentals of Musical Theatre (ages7&8 Thursday)_____
Day of Class:__________________________

Request for private voice lesson:_________

Please attach and email form to info@academyoftheatrearts.com, or 
mail this form to:   

Academy of Theatre Arts   

4231 Transit Road
Williamsville, New York  14221

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:____________________________________________________

$55.00 Non-Refundable Deposit Received ($75 per family):

  ______ cash   _________check  __________ Credit Card______

Visa/MasterCard (circle one) credit card number:  ________________________________ 

expiration date: _______

CVC:______
Please keep my credit card number on file to be charged on the first of each month: ______

