WHITEFISH THEATRE CO

WTC Young Actor Registration Form Date____________
2011/12 Education Program SEMESTER I ____
SEMESTER 1I

Student Name

Home Phone Cell and/or Business Phone

Parent Name

Parent Mailing Address

Parent E-mail Address

Student Age and School

Semester | Semester 11
9/12-10/20 2/6-3/15
10/24 -12/1 3/19-5/3
0O SING FROM THE HEART class voice Grades 3,4,5&6 $130.00 $
Mondays 4:00 - 4:55pm
O ACTING UP! Grades4,5,6,74&8 Quarter $ 75.00 $
Thursdays 4:00-5:00pm Semester $130.00 $

0O PERFORMANCE TROUPE......ACTING WITH A MISSION
ENTRANCE is by audition only. Come prepared with a song or monologue.
AUDITION DATES: September 12 & January 23 at 5:00 - 6:00 pm
This class is offered for the brave and the adventurous.
Mondays & Thursdays 5:00 - 6:30 Grades 6,7,8,9,and 10  $360.00 $__

TOTAL tuition enclosed for classes checked above $

Make checks out to WTC.



WHITEFISH THEATRE CO

I, the undersigned parent or guardian, of this student a minor, does hereby authorize the directors of the
workshops as agents of the undersigned to consent to medical treatment in an emergency. | hereby release and
discharge WTC from any and all claims for personal injury. I give permission for the student to attend classes
offered by WTC and actively participate in the class activities.

Student Name

Parent Signature Date

I hereby give consent for Whitefish Theatre Co. to use my child’s photo for purposes to further the
Awareness, education and promotion of Whitefish Theatre Co.

Parent Signature Date

Credit Card #

Expiration Date 3 or 4 Digit V-Code

Signature as it appears on card

Phone # where we may reach you

Send or fax to: Whitefish Theatre Co.  Fax: 863-9200 Phone: 862-5371 (225)
One Central Ave., Whitefish, MT 59937

NOTE: REFUNDS, MINUS A $15 ADMINISTRATIVE FEE, WILL BE ISSUED UP TO TWO WEEKS
BEFORE A CLASS. NO REFUNDS WILL BE ISSUED AFTER THAT TIME. TUITION ASSISTANCE IS
AVAILABLE FOR QUALIFIED PARTICIPANTS. PLEASE CALL 862-5371




