
 

2023-2024 Registration Form 

STUDENT’S NAME________________________________________________________________________________ 

Age___________ Birthdate_____________________________ Grade (entering fall 2023)_____________________ 

 

Parent/Guardian Name___________________________________________________________________________ 

Email Address_____________________________________________________________________________________ 

Primary phone___________________________________________________________ Cell or Landline (circle one)  

Additional phone (if applicable)___________________________________________ Cell or Landline (circle one) 

Street Address____________________________________________________________________________________ 

City_______________________________________________________State______________Zip__________________ 

OPTIONAL 

Additional Parent/Guardian Name _________________________________________________________________ 

Email Address_____________________________________________________________________________________ 

Primary phone___________________________________________________________ Cell or Landline (circle one)  

Additional phone (if applicable)___________________________________________ Cell or Landline (circle one) 

Street Address____________________________________________________________________________________ 

City_______________________________________________________State______________Zip__________________ 

 

Emergency Contact(s) Information 

Name________________________________________________________ Relationship________________________ 

Phone Number____________________________________________________________________________________ 

Name________________________________________________________ Relationship________________________ 

Phone Number____________________________________________________________________________________ 

 

Are there any special conditions, needs or other considerations we should know about to help your child? 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

(see reverse) 



 

 

2023-2024 Registration Form 

 

Class Name_______________________________________________________________________________________ 

Day(s)___________________________________ Time(s)_______________________________Tuition $___________ 

 

Class Name_______________________________________________________________________________________ 

Day(s)___________________________________ Time(s)_______________________________Tuition $___________ 

 

Class Name_______________________________________________________________________________________ 

Day(s)___________________________________ Time(s)_______________________________Tuition $___________ 

 

 

          

The Center for Theater Arts is a 501(c)3 non-profit organization.  

We rely heavily on donations not just of treasure, but of time and talent, as well! 

 

 Please check here_____________  

if you’re interested in learning more about volunteer opportunities at the Center.  

  

 

 

 

I understand and agree to abide by all Center for Theater Arts school policies, and I release the Center for Theater Arts 

from all liability as a result of my child’s participation. The Center for Theater Arts may use photos and video clips from 

classes and performances in newsletters, CTA commemorative displays and marketing materials.  

 

Parent/Guardian Signature____________________________________________________Date______________ 

 


