
Parent or Guardianʼs Name: ____________________________________________________

Address: ___________________________________________________________________

City: ________________________________  State:  ________  Zip-Code: _______________

Phone: (home) ________________________  (cell) _________________________________

"  Email:  _______________________________________________________________

In case of Emergency, please contact:

Name: ______________________  Relationship:  ______________ Phone: ______________

Does the student have any allergies or disabilities that the instructors should be aware of?

Yes

No

Are there any medications the student will be required to take during camp hours?

Yes
No

Cancellation Policy:  Cancellation for credit must be made two weeks in advance of the scheduled 
workshop.  With less notice, all money is forfeited;  no credits.  Deposits will only be refunded as a result 
of the workshop being cancelled entirely.

I hereby release Flowertown Players from any and all claims for damages, losses, or injuries that I or my child / 
ward may sustain while participating in any activities related to the program.  I also grant permission to 
Flowertown Players the use of photographs of me or my child in advertisements, publications, and / or any other 
collateral materials.  I do hereby certify all of the above information to be correct and true.

Parent / Guardian Signature:  ____________________________  Date:  _______________

Participantʼs Name: ____________________________

School: ________________________ Grade: _______

  Male

  Female
DOB: ___________

If YES, please explain:  
_____________________________________________________________

If YES, please explain:  
_____________________________________________________________

A non-refundable Deposit of $100 is due at the time of registration to hold a spot for each participant.

SIGN UP AND REGISTRATION FORM
Session One (Grades 2 - 5)

June 7 - June 25 (Performances June 25 & 26)
PLEASE PRINT



PARTICIPATION CONTRACT
Welcome to Flowertown Playersʼ Summer Workshop “Acting Out!”  We are excited about the 
talent w know we will find in each of you and getting to show that to your family and friends in 
our workshop finale productions.  Your instructors, Adrianne and Kathy, are committed to their 
job and would like you, the workshop members, to make a similar commitment.

Please read the following contract statements with the understanding that breaking this 
contract may result in losing your opportunity to participate in the workshop.  Disruptive 
behavior and/or absences without notification not only cause unnecessary difficulty for the 
instructors but also takes away from the enjoyment from those workshop members that come 
prepared.

1. I agree to arrive on time and behave in a cooperative and appropriate manner throughout 
all instruction times, rehearsals and performances.

2. I agree to memorize all of my lines on time.

3. I agree to attend all scheduled rehearsals unless arranged ahead of time with the 
instructors.  Three unexcused absences will result in removal from the workshop finale 
production.

4. I agree to bring my scripts and a pencil with me everyday so that I am prepared to 
rehearse.

5. I agree to not use any I-pods, cell-phones, or hand-held games during instruction time or 
they will be confiscated.  Any items confiscated will not be returned until the final 
performance.

_________________________________
Participant Signature

_________________________________
Parent/Guardian Signature



PAYMENT OPTIONS

A non-refundable deposit of $100 is due at the time of registration to hold the spot of 
each participant.  The remainder of the payment may be made in one of two ways:

OPTION 1
Full tuition is paid at the time of registration.

OPTION 2
Remaining balance of $500 to be paid in two installments of $250 each.  The first installment is 
due April 26.  The final installment is due May 24.

Cancellation Policy:  Cancellation for credit must be made two weeks in advance of the 
scheduled workshop.  With less notice, all money is forfeited;  no credits.  Deposits will 
only be refunded as a result of the workshop being cancelled entirely.

How would you like to pay tuition for the workshop?

Option 1 ($600 due with this form)

Option 2 ($100 due with this form)

I understand that the payment of the deposit is non-refundable unless a workshop is cancelled.  
I also understand that while the deposit does hold a spot for my participant, I am required to 
pay the tuition in full by the scheduled dates to guarantee placement of my child in this 
program.

_________________________
Parent/Guardian Signature

______________________
Date


	fill_1: 
	School: 
	Grade: 
	DOB: 
	fill_5: 
	Address: 
	City: 
	State: 
	ZipCode: 
	Phone home: 
	cell: 
	Email: 
	Name: 
	Relationship: 
	Phone: 
	Date: 
	Date_2: 
	Gender: Off
	YES EXPLANATION: 
	YES_2: 
	Disability: No
	Medications: No
	Payment: Option1


