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REGISTRATION:  
STAGE RIGHT

Summer 2010 Musical Theater Workshops
Please complete and mail to:
Stage Right

PO Box 396

Ridgewood, NJ 07450
Name: __________________________________________________________________
Address: ________________________________________________________________

City: _______________________________  
State _______  Zip _____________

Phone: (_____) _________________    


Age: 
___________  

Email: __________________________________  

Grade: ___________
Receive the DISCOUNT TUITION RATE* 

if registered and paid in full by May 10, 2010.
	Workshop
Location: First Presbyterian Church

Ridgewood, NJ
	Age
	Time
	Dates
	Tuition

*  Discount Rate if paid
IN FULL by May 10, 2010

	#1 Musical Theater
	7+
	9-1:30pm
	6/28 – 7/09**

Mon-Fri.
	$400*

$450 (Tuition after 5/10)

	#2 Musical Theater
	7+
	9-1:30pm
	8/16 –8/26
Mon – Fri.

Mon – Thurs.
	$400*

$450  (Tuition after 5/10)


Please select Workshop: #__________


Tuition:  $________

Check #: _______  
Amount Paid:  ________ ** No classes on 7/5.
PARENTAL AGREEMENT:  

I register my child, _______________________________, for STAGE RIGHT THEATER PRODUCTIONS, Summer Workshop, 2010.  I understand that STAGE RIGHT THEATER PRODUCTIONS is not responsible for any injury that may result from my child attending STAGE RIGHT classes or rehearsal.  I also give STAGE RIGHT Productions full permission to videotape or photograph my child for production and publicity purposes.  All videotapes and photographs are the sole rights of STAGE RIGHT and may be used for publicity purposes. 

I understand a pro-rated refund is available until the end of the 1st class.  After that time, there are NO REFUNDS.
_________________________________________ 
________________

Parent(s)/Guardian(s) Signature[image: image1.png]
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