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Winter 2010 Theater Barn Kids


“Ragtime” Broadway Workshop in NYC


Enrollment Form





Please print and return this form to:


Theater Barn Kids * c/o Missy Hanlon * 3 Birch Road * Brookfield * CT * 06804





STUDENT NAME: _______________________________________________AGE: ________


HOME ADDRESS: ____________________________________________________________


TOWN: ________________________ ZIP:___________ HOME PHONE:_________________


MOM: __________________________________________ PHONE:_____________________  


DAD:  __________________________________________ PHONE:_____________________  


OTHER EMERENCY CONTACT: ________________________ PHONE:________________  


PARENT EMAIL ADDRESS:____________________________________________________


BECOME A RIDGEFIELD THEATER BARN MEMBER TODAY!


COSTS 


NON-MEMBERS:	$195 per student or additional family member	


MEMBERS:		$185 per student, $175 per additional family member


	ADDITIONAL FAMILY ATTENDING:


	NAME: __________________________________________________________________@__$______


	NAME: __________________________________________________________________@__$______


	NAME: __________________________________________________________________@__$______	


		


Any allergies or health concerns:___________________________________________________________


_________________________________________________________________________________








I, the undersigned on behalf of myself and minor child(ren) participating in classes, rehearsals, field trips, performances or programs of the Ridgefield Theater Barn, collectively “Programs”, acknowledge and appreciate the risk of injury associated with participation in the Programs.  We knowingly and willingly assume all such risks.  Consequently, we for ourselves, heirs, executors and administrators, do wave and release any and all rights and claims for damages against the instructors, board of directors and other members of the Ridgefield Theater Barn from personal injury or accident of any sort or nature suffered by any of us by reason of participation or membership in the Programs.





PARENT SIGNATURE___________________________________________ DATE_____________





Visa or Mastercard Accepted





CARD #____________________________ EXPIRATION DATE________TOTAL AMT________





Signature__________________________________________________________ Date___________





Please make checks payable to RWPA





www.RidgefieldTheaterBarn.org








