ConfEtti 2010'2011 www.juniortheatre.com

(619) 239-1311

Registration Form

STUDENT: First & Last Name: Mo Fo
Age today: Birthdate: Grade: School:
MAILING ADDRESS: CITY: ZIP:
STUDENT E-MAIL: STUDENT CELL PHONE:

FAMILY E-MAIL ADDRESS:

MOTHER / GUARDIAN: First & Last Name:
Address same as above? Yeso Noo Home Phone () Work Phone ()
Cell Phone ()

Occupation:

FATHER / GUARDIAN: First & Last Name:
Address same as above? Yeso Noo Home Phone () Work Phone ()
Cell Phone ()

Occupation:
Confetti Club 2010-2011 Cost

* . ! A9 ;.

Note: Ify ou’plan to partzczpate' n Haunted Theatre, U Payment for Fall Activities due: 10/10/10 $260
your Confetti Payment and registration form must be OR
received by the meeting on October 10, 2010. T

[0 Payment for Season due: 11/01/10| $260

METHOD OF PAYMENT: [ 1Check enclosed [ 1Cash Sub-total:

[ ] Charge to my Credit Card: (circleone)  Visa Master Card Donation to
Card account number: Scholarship fund:

Expiration Date: Verification Code: Zip Code: GRAND TOTAL:

Note: this Medical Release is effective for Fall 2010, Winter and Spring 2011 Sessions.

As a parent or court-appointed legal guardian for the above named children, I hereby give my consent to SD Junior Theatre
to obtain all emergency dental or medical care prescribed from a duly licensed physician (M.D.) or dentist (D.D.S.).
This care may be given under whatever conditions are necessary to preserve life, limb, or the well-being of my dependent.

DATE SIGNED SIGNATURE (in ink):

Medical Concerns? [ ] Please check here if your child needs special accommondations due to a medical condition or disability. If there is

anything the JT staff should know regarding your child's condition, please call the JT office at 239-1311 or include a written explanation
with your registration form. We want to be aware of any special needs to ensure your experience at Junior Theatre will be a positive one!

For Office Use Only: ﬁ .
San Diego

E D C Junior Theatre

A GREAT PLACE TO PLAY!




