FIRST STAGE THEATER ACADEMY REGISTRATION FORM - SUMMER 2024

Please print clearly and duplicate this form to enroll more than one child in a family.
Any omitted information below will delay registration and jeopardize your chances to enroll in the class before it fills up.

COMPLETE YOUR PERSONAL INFORMATION

Student’s Name (First) (M.1.) (Last)
Home Address City State Zip Code
Home Phone ( ) Work/Cell Phone ( ) E-mail

Parent/Guardian Name

NEW STUDENTS This is my child’s first Academy class of any kind. [0 Yes [0 No
« If you answered “yes,” you must add a $20 new student fee to your total.

«+ If you answered "yes,” you are required to attend an in-person New Student Orientation at MYAC (please select one):
[ June 5, 2024 at 6:00-7:00PM [ June 8, 2024 at 10:00-11:00AM

ACADEMY T-SHIRTS*

Size (select one): [ Youth'S [ YouthM [ YouthL [0 AdultS [0 AdultM [ AdultL [ Adult XL [ Adult XXL

* Each new and returning student will receive one First Stage Theater Academy t-shirt free with tuition cost on the first day of class.
This t-shirt must be worn while attending all Theater Academy classes. Additional t-shirts may be purchased below.

CLASS SELECTION Please list your class selection(s) by class code, class name, dates, and location:

Class Code Class Name Dates Location Tuition Amount
TUITION
Class tuitiontotal. . ... ... . +$ SELECT PAYMENT METHOD:
[0 New Student (one-time application fee $20) ............. +$ 0 MasterCard
[J Visa

[ Please accept my tax deductible donation to the )
ACADEMY SCHOLARSHIP FUND. ... ... .o +$ Hl Diiseerey

oA i E
Order for extra t-shirt(s) (Optional) merican Express

Qty. Merchandise Price  Size(s) Total (Qty. x Price) [ Personal Check
Academy T-shirt ~ $10 $

Merchandise Total (T-shirts) ... ... . +$ Name

GRAND TOTAL .. +$ STgnatire

[0 Full payment provided [0 Automatic payment schedule requested
($75 deposit required)

Card#

Tuition must be paid in full on date of receipt, unless signing up for
automatic payment. If signing up for automatic payment, a deposit of
$75 PER CLASS is due to hold your student’s spot. Registrations without
deposit will be forfeited as the requested class reaches capacity.

Expiration Date /

ALL REMAINING BALANCES ARE DUE BY FRIDAY, MAY 24, 2024.

Any remaining balances will be automatically deducted one week prior to the class starting.

[=] 7Fr#x[m] HOW TO REGISTER
F;' Jﬂ;f 1. Mail registration form to: First Stage Theater Academy, 325 W. Walnut St. Milwaukee, WI 53212
:!'..:_-'.IEI- %& 2. Fax registration form to: (414) 267-2976

T¥:* 3. VISIT FIRSTSTAGE.ORG OR SCAN QR CODE TO REGISTER ONLINE TODAY



FIRST STAGE THEATER ACADEMY REGISTRATION FORM - SUMMER 2024

Preferred Pronoun: [0 He [ She [0 They Student’s Ethnicity: Date of Birth / /

(Optional, grant reporting purposes only)

MPS Student [ Yes [0 No Grade in Fall of 2024 School in Fall of 2024

First Stage occasionally takes photos and/or video of our Theater Academy classes for promotional use.

0 Check here if you give First Stage permission to use photos and/or videos of your child in promotional materials.
Student has permission to: [ ride bus [ bicycle [ drive O walk

Are you signing up with a friend? [ Yes [ No Name of Friend

EMERGENCY CONTACT INFORMATION
Please provide Emergency Contact information for someone other than parent.

Emergency Contact Name (First) (Last)

Emergency Contact Relation to Child

Emergency Phone Type

Emergency Phone (alternate) Type

Parent Place of Employment

If your student has any medical conditions we should be aware of, please disclose them below. Please also list any potential
emotional or special needs so that we can best serve your student. Our staff will keep the information confidential and will be

better prepared to make the session more enjoyable for your student.

MUST BE SIGNED TO PARTICIPATE

As a condition to my child’s participation in the First Stage Theater Academy, | hereby release and hold harmless
First Stage Theater Academy, First Stage Milwaukee, Inc., the Milwaukee Youth Arts Center, Sharon Lynne Wilson Center
for the Arts, Oak Creek Performing Arts & Education Center, and all of their respective owners, employees, agents and
representatives, from and against all claims, damages and other liabilities whatsoever, including but not limited to personal
injury, illness, or property damage, which relate in any way to my child’s participation in the First Stage Theater Academy.

Signature of Parent/Guardian Date

[&] %[ HOW TO REGISTER
F:' ﬁ}f 1. Mail registration form to: First Stage Theater Academy, 325 W. Walnut St. Milwaukee, WI 53212
:!'..:_-'.IEI- %& 2. Fax registration form to: (414) 267-2976

L= 4 3. VISIT FIRSTSTAGE.ORG OR SCAN QR CODE TO REGISTER ONLINE TODAY

Questions? Call (414) 267-2970 or email academy@firststage.org



	Student s Name First: 
	MI: 
	Last: 
	Home Address: 
	City: 
	State: 
	Zip Code: 
	Home Phone: 
	undefined: 
	WorkCell Phone: 
	undefined_2: 
	Email: 
	ParentGuardian Name: 
	This is my childs first Academy class of any kind: Off
	June 5 2024 at 600700PM: Off
	June 8 2024 at 10001100AM: Off
	Youth S: Off
	Youth M: Off
	Youth L: Off
	Adult S: Off
	Adult M: Off
	Adult L: Off
	Adult XL: Off
	Adult XXL: Off
	Class Code 1: 
	Class Code 2: 
	Class Code 3: 
	Class Code 4: 
	New Student onetime application fee 20: Off
	Please accept my tax deductible donation to the: Off
	undefined_3: 
	undefined_4: 
	undefined_5: 
	Qty: 
	10: 
	undefined_6: 
	undefined_7: 
	Full payment provided: Off
	Automatic payment schedule requested: Off
	undefined_8: 
	MasterCard: Off
	Visa: Off
	Discover: Off
	American Express: Off
	Personal Check: Off
	Name: 
	Card: 
	Expiration Date: 
	undefined_9: 
	He: Off
	She: Off
	They: Off
	Student s Ethnicity: 
	Date of Birth: 
	undefined_10: 
	undefined_11: 
	MPS Student: Off
	Grade in Fall of 2024: 
	School in Fall of 2024: 
	Check here if you give First Stage permission to use photos andor videos of your child in promotional materials: Off
	ride bus: Off
	bicycle: Off
	drive: Off
	walk: Off
	Are you signing up with a friend: Off
	Name of Friend: 
	Emergency Contact Name First: 
	Last_2: 
	Emergency Contact Relation to Child: 
	Emergency Phone: 
	Type: 
	Emergency Phone alternate: 
	Type_2: 
	Parent Place of Employment: 
	better prepared to make the session more enjoyable for your student 1: 
	better prepared to make the session more enjoyable for your student 2: 
	better prepared to make the session more enjoyable for your student 3: 
	better prepared to make the session more enjoyable for your student 4: 
	better prepared to make the session more enjoyable for your student 5: 
	Date: 


