
   
 
 

 
    

 

 

 

Student Name: __________________________________ Parent/Guardian:____________________________ 

 (Last, First, MI)  (Last, First, MI) 
Address: _______________________________________  City: ________________State_______Zip_________ 

Home Phone: (______)________________________ Business Phone: (______)____________________ 

Cell Phone: (______)________________________ Fax Number: (______)____________________ 

E-Mail Address:  _______________________________ EMERGENCY CONTACT INFORMATION: 

����  Male   ����  Female  Birth Date _____/_____/_____ Name: _____________________________________ 
    (mm) (dd) (yyyy) 

 
Grade: Pre-K  K  1  2  3  4  5  6  7  8  9  10  11  12  Adult Phone Number:  (______)____________________ 

 
          

 
 
 

 
 

Billing Information: 

Payment Method: � Visa  � MasterCard � Check: #___________  � Cash 

 

Card Holder Name: __________________________________________________ 

 
Credit Card Info:  Account #: _________________________________________ Exp Date:  _____ / _____ 

(mm)     (yyyy) 

100% payment in full is due at time of registration. 
Registration fees are not refundable for any reason.  Refund policy for tuition shown on reverse side. 

 
Total number of individuals registering within household/family:  _______    Combined total due for household/family:  $___________ 

Amount of payment included with registration:  $_______________ 
 

 
 
Signature:    ________________________________________________                      Date ______/______/________ 
                     (Authorized Signature of Student or Parent/Guardian if Student is less than 18 yrs.)                                                    (mm)           (dd)             (yyyy)  
 

 

 

Camp  Name Session(s) Time of Day Day Tuition 

1.  ���� Half Day (TT Only) 

���� Full Day  
M-F  

2.  ���� Half Day (TT Only) 

���� Full Day  
M-F  

3.  ���� Half Day (TT Only) 

���� Full Day  
M-F  

 Total Class Fees: Before Discounts  Box A $ 

 Special Promotions/Coupons (attach coupons and add discount total to Box B) Box  B $ 

 Total Class Fees: After Discounts ( subtract Box B from Box A) Box C $ 

 Registration Fee:  Box D $ 25.00 

 Total Amount Due: (add Box C and Box D) Box E $ 
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Waiver of Liability 

I hereby release, indemnify and hold harmless Front & Center for Performing Arts, LLC, its owners, members, advisors, Board of Directors, and all 
employees and agents of these parties from all liabilities, suits, claims. and/or demands of any kind or nature, legal or financial, whether caused in 
any way by the negligence or not, arising from the participation in or observation of any Front & Center for Performing Arts, LLC activity for injuries 
to any person or property, whether on or off the premises. The student/participant named below does voluntarily participate in any and all Front & 
Center for Performing Arts, LLC activities and that the student/participant and I understand that certain risks are inherent to and from participation 
and involvement with Front & Center for Performing Arts, LLC and in its various formal and informal activities.  Front & Center for Performing Arts, 
LLC is not responsible for any lost or stolen property, at any time.  Anyone found to be violating any of the rules, codes of conduct, or found to be 
disruptive to either another individual or group may be asked to leave the premises or off-site location at any time and be refused reentrance 
without any full or partial refund. 

 

Medical Release 

As the parent/legal guardian of the student/participant named below, I request and authorize that in my absence the student/participant named 
below be admitted to any hospital or medical facility for diagnosis and treatment. I request and authorize physicians, dentists, and staff, duly 
licensed as Doctors of Medicine/Osteopathy or Doctors of Dentistry or other such licensed technicians or nurses, to perform any diagnostic 
procedures, treatment procedures, operative procedures and x-ray treatment of the student/participant named below. I have not been given any 
guarantee as to the results of examination or treatment.  I hereby authorize Front & Center for Performing Arts, LLC, its owners, members, Board 
of Directors, and all employees and agents of these parties to act for the student/participant named below according to their best judgment in 
providing or arranging for emergency care in any emergency circumstance requiring medical attention.  I authorize the hospital, medical or care 
facility to dispose of any specimen or tissue during the course of any diagnosis, treatment or other normal and customary procedures. 

 

Photo Release 

I hereby understand and am fully aware that the student/participant named below may be participating in Front & Center for Performing Arts, LLC 
activities in which I and/or the student/participant named below may be photographed or videotaped (the Property) from time to time.  I hereby 
irrevocably grant to Front & Center for Performing Arts, LLC perpetually, exclusively, and for all media throughout the world (including print, non-
theatrical, home video, CD-ROM, internet and any other electronic medium presently in existence or invented in the future), the right to use and 
incorporate (alone or together with other materials), in whole or in part, photographs, sound bites or video footage taken as a result of 
participation in Front & Center for Performing Arts, LLC activities.  I hereby agree that I will not bring or consent to others bringing claim or action 
against Front & Center for Performing Arts, LLC on the grounds that anything contained in the Property, or in the advertising and publicity used in 
connection herewith, is defamatory, reflects adversely on me or the student/participant named below, violates any other right whatsoever, 
including, without limitation, rights of privacy and publicity. I hereby release Front & Center for Performing Arts, LLC, its owners, members, Board 
of Directors, and all employees and agents of these parties from and against any and all claims, demands, actions, causes of actions, suits, costs, 
expenses, liabilities, and damages whatsoever that I may hereafter have against Front & Center for Performing Arts, LLC in connection with the 
Property.  This agreement shall not obligate Front & Center for Performing Arts, LLC to use the Property or to use any of the rights granted 
hereunder, or to prepare, produce, exhibit, distribute or exploit the Property.  Front & Center for Performing Arts, LLC shall have the right to 
assign its rights hereunder, without my consent, in whole or in part, to any person, firm, corporation or organization. 

 
Payment Authorization 
I hereby authorize Front & Center for Performing Arts, LLC to use the credit card which I have provided to pay for all class fees, registration fees 
and any other fees required to participate in the activities for which I, my child(ren) and/or child(ren) for which I am legally responsible for has 
registered.  I understand that the credit card transaction may occur on or after the date for which the registration information was submitted 
(whether by phone, fax, email, web, mail or in person) for the amount I have indicated.  I agree to pay the amounts listed on this form in full.  I 
understand that a $25.00 service fee will be charged to my account in the event that the credit card company for any reason denies the credit 
card transaction and/or the bank for any reason returns a check.  I understand that a $25.00 late fee will be charged to my account each week 
that full payment has not been received after the first week of the semester for which I/my child is registering/being registered.  I also understand 
that a facsimile or photocopy of this form with my signature on it is the same as an original.  
 

IIMMPPOORRTTAANNTT!!    CCaanncceellllaattiioonn  aanndd  RReeffuunndd  PPoolliiccyy::  

All registration fees are non-refundable for any reason.  Insufficient enrollment in a class or program may result in cancellation of said class.  
In such circumstances Front & Center for Performing Arts, LLC agrees that you will be offered either an alternative class or a full refund of 
applicable class tuition fees, minus the registration fee.  Should you or your child(ren) choose to withdraw from a program between March 1-April 
30, 2009, Front & Center for Performing Arts, LLC will refund 50% of the applicable summer tuition fees.  Should you or your child(ren) choose to 
withdraw from a class between May 1-June 14, 2009, Front & Center for Performing Arts, LLC will refund 25% of the applicable summer tuition 
fees. No refunds will be granted for any withdrawals or cancellations anytime after June 14, 2010. 
 

Student/Parent or Legal Guardian: _________________________________ 
(if student is 18 or older / if student is under 18) (signature) 
 

_____ / ____ / ______  _________________________________ 
  (mm) (dd) (yyyy) (print name) 
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