
TUITION

Class tuition total  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . + $_____________

New Student (one-time application fee $20)   .  .  .  .  .  .  .  .  .  .  .  .  .  .  . + $_____________

  Please accept my tax deductible donation to the 
ACADEMY SCHOLARSHIP FUND  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . + $_____________

Order for extra T-shirt (Optional) 
Qty .             Merchandise      Price     Size(s)          Total (Qty . x Price)

__________      T-shirt                $10          __________       $_____________

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

GRAND TOTAL   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . + $_____________

FIRST STAGE THEATER ACADEMY  |  SCHOOL YEAR 2021-2022
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 .I .) _________  (Last) ___________________________________________________________

Home Address _______________________________________  City __________________________  State ________  Zip Code ______________________________

Home Phone ( _____) ________________  Work/Cell Phone ( _____) ________________  E-mail _____________________________________________________

Parent/Guardian name  __________________________________________________________________________________________________________________________

CHECK YES OR NO
This is my child’s first Academy class of any kind .    Yes    No
• If you answered “yes,” you must add a $20 new student fee to your total .

CLASS SELECTION
• Please indicate choices in order of your preference .
• If your first choice is not available at time of registration, you will be registered in the next available choice noted .
• In the event that all choices are filled, you will be placed on a wait list for the first choice .

1ST CHOICE
Class _________________________________________________________  Dates ____________________________  Location ______________  Tuition $ __________

2ND CHOICE
Class _________________________________________________________  Dates ____________________________  Location ______________  Tuition $ __________

3RD CHOICE
Class _________________________________________________________  Dates ____________________________  Location ______________  Tuition $ __________

SELECT PAYMENT METHOD:

  MasterCard

  Visa

  Discover

  American Express

  Personal Check

_____________________________________________
Name

_____________________________________________
Signature

_____________________________________________
Card#

Expiration Date _______ /_______

  Full Payment enclosed     Payment Plan Requested ($50 deposit required)

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  

$50 PER CLASS is due to hold your student’s spot. Registrations without  
deposit will be forfeited as the requested class reaches capacity. 

(Form continued on back)REGISTER ONLINE TODAY AT FIRSTSTAGE .ORG/SCHOOLYE AR



FIRST STAGE THEATER ACADEMY  |  SCHOOL YEAR 2021-2022
Preferred Pronoun:    He    She    They     Student’s Ethnicity: (Optional, grant reporting purposes only) _______________________________

Date of Birth ____ /____ /____     MPS    Yes    No     Grade in Fall of 2021 ___________  School in Fall of 2021_________________________

Student has permission to:     ride bus     bicycle     drive     walk

If enrolled, I would like my child to be a part of the carpool list .     Yes     No

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 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 student .

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________

First Stage occasionally takes photos and/or video of our Theater Academy classes for promotional use. 
  Check here if you do NOT want your child’s image used in our promotional materials .

MUST BE SIGNED TO PARTICIPATE

As a condition to my child’s participation in the First Stage Theater Academy, I 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 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

PLEASE MAIL REGISTRATION FORM & COVID-19 WAIVER TO:
First Stage Theater Academy 325 W . Walnut St . Milwaukee, WI 53212 or FAX to: (414) 267-2976

QUESTIONS? CALL (414) 267-2970 OR EMAIL ACADEMY@FIRSTSTAGE.ORG



T H E AT E R  A C A D E M Y  |  S C H O O L  Y E A R  2 0 2 1 - 2 0 2 2  
C O V I D - 1 9  N OT I C E ,  W A I V E R 

On behalf of myself, my household members, and my minor child, _____________________________________, 
I hereby give permission for my child to attend the First Stage Theater Academy at the Milwaukee Youth Arts 
Center (MYAC), and I acknowledge that my child’s participation in this program is wholly voluntary . 

While First Stage and Milwaukee Youth Arts Center (MYAC) are working diligently to mitigate contagion risk, 
we acknowledge that we cannot completely eliminate the risk of participants contracting COVID-19 . First 
Stage and MYAC ask that you read, and agree to adhere to, the following guidelines to help protect your 
child, other students and our staff .  All policies are subject to change with the release of more information as 
the status of COVID-19 may shift .

Myself and my child must agree to follow Center of Disease Control (CDC) and local health district 
guidelines and First Stage and MYAC policies and procedures for social distancing to reduce the spread of 
COVID-19 .  These policies and procedures include:

•	 All in-person classes will be capped at fifteen (15) students.
•	 Parents or other caregivers will not be allowed in the building during class time.
•	 Guardians will be required to complete a digital daily COVID -19 form, stating their child’s temperature 

that day, and attesting that their child does not have any symptoms of COVID-19, and that neither their 
child, nor anybody in their household has been exposed to a positive case of COVID-19 in the past 
14 days . If the student’s temperature is 100 degrees or higher they will not be permitted to attend 
class in person that day . If the student has any symptoms of COVID-19, or the student or anybody in 
their household has been exposed to a positive case of COVID-19 in the past 14 days, they will not be 
permitted to class in person that day .

•	 Students and staff will be required to wear face masks at all times while at MYAC.
•	 Classes will be held in our large rehearsal halls and classrooms, with social distancing visuals to ensure 

students and staff maintain six feet of separation at all times .
•	 Students will be strongly encouraged to wash or sanitize their hands after using the restroom, sneezing, 

and coughing .
•	 Food will not be permitted in rehearsal halls or classrooms.  Water bottles will be permitted, and we 

encourage students to fill water bottles before arriving to MYAC.
•	 Students’ personal materials will be placed in pre-assigned areas of the rehearsal hall or classroom, 

ensuring students maintain social distancing while placing and gathering their belongings .
•	 Rehearsal halls and classrooms will be cleaned and disinfected in between class sessions and nightly.
•	 If a student falls ill while in class, they will immediately be removed from the classroom and placed in 

a marked Quarantine Zone.  A staff member with appropriate PPE will contact the student’s guardian or 
emergency contact, and the student’s temperature will be taken again with a non-contact thermometer .



•	 If a student tests positive for COVID-19, the remainder of the Summer Academy class will be moved 
virtually, and First Stage staff will work from home while quarantining for 10-14 days. Students in the 
same group will be highly recommended to quarantine, as well.  In this case, the entire Milwaukee Youth 
Arts Center will shut down for 24 hours for disinfecting, and all programming will move virtual for that 
time period.

•	 In the event that we do not feel it is safe to carry out in-person classes, these sessions will be moved to 
a virtual platform.

At this time, the legal environment for liability relative to the COVID-19 virus and its impact remains  
highly uncertain .  As a result, it is critical that each student’s guardian assess any risk for their child’s health 
and safety in making the decision to attend First Stage’s Theater Academy in the 21-22 School Year . 
I acknowledge and agree on behalf of myself and my child that we shall:

i . abide by First Stage’s COVID-19 related obligations and protocols;
ii . recognize that these conditions are subject to change at any time;
iii . accept all of the risks that my child may acquire COVID-19, and that COVID-19 may subsequently be 

transmitted from my child to me, my family, and members of my household .

I certify that my child is in good health, has no fever, and has no current issues that make it unsafe for my 
child to participate in the Theater Academy, which may not have a medical professional on staff .  I agree 
to notify the Theater Academy and will not send my child to the Academy if they, or any member of my 
household,  develop a fever or illness, or test positive for COVID-19 .  I acknowledge that my child and I are 
responsible for ensuring that they take any necessary medications, and for avoiding any allergies .   

I agree to fully indemnify First Stage and the Milwaukee Youth Arts Center against any claims by or on behalf 
of my child, including but not limited to contracting an infectious disease such as COVID-19, and all property 
loss or damage including all fees and expenses that First Stage or MYAC may incur to defend such claims .   

I hereby acknowledge that I have read, understand, and agree to the terms described above .

_____________________________________________  
Parent/Guardian Name (PRINT) 

_____________________________________________  
Parent/Guardian Signature

_____________________________________________  
Student Name (PRINT)

_____________________________________________  
Date


