
Summer Drama Workshop 
Registration Form 

Child’s Name: 
____________________________________ 
 
Age ______ 
 
Morning    $60.00 ________ 
or 
Afternoon $90.00 ________ 
 
Parent or Guardian Name: 
____________________________________ 
 
Parent’s Email address : 
 ___________________________________ 
 
Home phone: ________________________ 
 
Other phone : _______________________ 
 
Amount Paid: __________________ 
 
Form of Payment _______________ 
 
Payment Date: __________________ 


