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Musical Theatre Conservatory




                                                                             Theatre for Life

973.868.6259  •  musicaltheatreconservatory@gmail.com

REGISTRATION FORM

Student’s Name                                                                                                        Age _________Gender ________
Address ____________________________________________________________________________________________                                                                                                                                                                         

Grade __________   School ___________________________________________________  Birth Date         /           /_____             
Parent/Guardian Names___________________________________________________________________________________                                                                                                                                                   
Parent’s Email ________________________________________    Student’s Email___________________________________

Home Phone                                                     Work                                                  Cell__________________________                                                   
Emergency Contact                                                              Emergency Contact Phone_______________________

	Course
	Day
	Time
	Fee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	                                              

	
	
	
	


	    Registration Fee
	                        $50
            

	                     TOTAL
	


*****SUBMIT ALL PAYMENT & CORRESPONDENCE TO:*****
9 RIDGEWAY CT. WEST ORANGE, NJ 07052
50% non-refundable deposit is due at time of registration. Balance is due by 

March 1, 2016
  I have enclosed a check in the amount of $ _________________ (payable to Musical Theatre Conservatory)                
 Please charge the amount of $________________and the balance from my card 
Card # ______________________________________________________  CCV# __ __ __                                                                                                                   

Exp. Date _____/_____            (Circle one)   Visa   MasterCard    Discover 
Parent’s Signature:                                                                                     Date  _____                
Please Read Carefully

Refund Policy:  You will receive a full refund (less the $50.00 registration fee and any credit card fees that may have been incurred) if you send a written request by mail to Musical Theatre Conservatory (from here on referred to as MTC) with a postmark no later than three (3) weeks before the first class. There will be no refunds for late arrivals, early withdrawals or missed sessions. If a course is cancelled due to lack of enrollment, tuition will be refunded in full.

Leaving the Building: Students may not leave the building between or after classes unless they have written permission from a parent or guardian exempting MTC from liability. A parent or guardian must pick-up their child inside the building. Students may not play, congregate, or wait in the parking lot for their rides. MTC will only be responsible for students while they are in class.

Other Charges:  There is a $25.00 charge for checks returned by the bank.

Please Note:  MTC reserves the right to refuse admission to any student for whom full payment has not been made by the first class. It is expressly agreed and understood that if any student is found possessing illegal drugs, alcoholic beverages, leaving the assigned class areas, damaging or defacing property or conducting him/herself in an inappropriate fashion, the student may be dismissed at the sole discretion of the directors with no reduction in tuition. As further consideration of this enrollment, it is agreed that MTC may use any photographs, film, or any other medium in which the student appears for publication, advertisement, and/or exhibition.

The signing of this form indicates that I have read the above and agree to its contents.
 _______________________________________________
            Date__________/____________/___________

  Parent or Guardian

   _______________________________________________
Date__________/____________/___________

  Student

Please indicate any previous training you’ve had in the areas listed below.

Area
                          Name of School or Camp                 Instructor                            Time Studied

	Tap
	
	
	

	Jazz
	
	
	

	Ballet
	
	
	

	Voice
	
	
	

	Acting
	
	
	

	Other Skills
	
	
	



Are there any medical or emotional issues we should be aware of?__________________________ 

______________________________________________________________________________________________________
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