REJISTRATION FORM

Register online at www.FirstStage.org

Pleaza print claarly and duplicate this farm to enrcll mare than one child ina family Any omitted information belkew will delay refistration and
Jjecpardize vour chances to enrcll inthe class before it fills.

Promotlonal Code (on mailing pansl) | | | | | |

Complete vour personal Information

Student's Mame [First) W10 [Last)

Gendar [Circleona) M F Student's Ethnicity: [Optional, Erant reparting purposas only)

Date of Bith /. /  MPS Grade inFallof 2011 Schoolin Fallof 2011
Heme Address City State Zip Code

Hema Phane | | Warky/Call Phane | ]

E-mail

Parent/Guardian namsa

Please list the classes you want to take by class code, thile and semestern

Class Codef/Name: Selzct Semestar’s |:| Fall |:| Winter |:| Spring Tuition %
Clazs Coda/MNamea: Salect Semestarn’s |:| Fall |:| Wirtar |:| Spring Tuition %
Clazs Coda/Mame: Selct Semestar’s |:| Fall |:| Winter |:| Spring Tuition %
Clazs Coda/MNamea: Salect Semestan’s |:| Fall |:| Wirtar |:| Spring Tuition %

Every new student will receive a Tshirt on thelr flist day of class.

Check Yes or Mo (Questlons 1-2)
1. | grant parmission to print 8 premational phote of my child for use in markating matarials.

2. Thiz iz my child's first Acadamy class of any kind. *IF pou answered "pes® B #2, pau muost 359 & 220 new student fee b paur tatal.

Tu Elon
TUITION Class twitientatal . . ... . . + 5
Tuition must ke paid in full on Meaw Student [ona-time applicationfee 200 . . . . .. .. ... ... + %
date of receipt, unless signing up
Donation
SRl mutE eI e Tax deductible donation to the ACADEMY SCHOLARSHIP FUND. . . .. . . + 4
up for automatic payment, a de- [aifts of $100 and up will he scknowledged In the pigwhill)

posit of $35 PER CLASS iz due on
Order for extra merchandise [Cpticnal)

date of registration. Tuition will be
Dty Merchandize Prica Sizalz)  Total (Qty. x Price)

deducted one week prior to first T 10 §
day of class, You may change the Marchandisze Total (T-shirt=) . . . . . . ... ... .. . . ... ... + %
credit card payment method on or
] Grandtotal . . ... ... ... + 4
hefore due date, if need be. oR
Automatic charge paymeant (535 PER CLASS dus now and remaindsar
will b2 chargad oma week priorte firstdayefalass) 00 0000 t+ %
Clrzle Payment Method:
MasterCard Yisa Disconer American Express Personal Check
Mame Signature:
Cad# Bxpiration Date

/ Registration Form continwed on nest page.



RESISTRATION FORM

Emergency Contact Information

FPlease provide Emergency Contact information for someone other than parent.

Emergency Contact Name {First) (Last)

Emergency Contact Relation to Student

Emergency Phone Type

Emergency Phone (alternate) Tyvpe

Parent Place of Employment

If your student has any medical conditions we should be aware of disclose them below. Please also listany potential emotional issues 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 stude nt.

MUST BE SIGNED TO PARTICIPATE

As a condition to my student's participation in the First Stage Theater Academy, | hereby release and hold harm
less First Stage Theater Academy, First Stage Milwaukee, Inc., the Milwaukee Youth Arts Center, Sharon Lynne
Wilson Center, Oconomowoc Arts 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 inmjury,
illness or property damage, which relate in any way to my student's participation in - the First Stage Theater Academy.

signature of parent/guardian date

Please mail to:
First Stage Theater Academy 325 W. Walnut 5t. Milwaukee, Wl 53212 or fax to: (414) 2672976

Questions?
Call (414) 267-2970 or email acade my&firststage.org



