Newark Performing Arts
SUMMER ARTS

Registration Form 2010

Name DOB Age Grade
Address State Zip

Phone No. 2" phone
Email and

School Attending
Who does the child live with —Mother Father Both
Mother’s Name

Address

Phone no. 2" phone
Father’'s Name

Address State Zip

Please choose you major:
Strings:___ Violin___ Viola___ Cello .

Suzuki Book # , What piece are you working on?
Percussion
Guitar
Dance
How many years you have studied with a teacher? Teacher’s Name
T-shirt size: child sm , Child med , child large , Adult sm ,Adult med ,Adult Ige
Camp weeks:
$250.00 July 5— 16 with ending recital on Friday, July 16™ @ 1pm
$125.00 July 19" —23™ Dance Only
$125.00 July 26" —30™ Dance Only

Payment maybe in the form of cash, check or credit card.
Please make all checks payable to Newark Performing Arts.

Please bill my credit card with monthly charges: Visa Master Card__#
Card Holder Name Exp. sec zip code
Signature Billing Address same as above

I will allow my child to be photographed or videoed during Summer Arts for uses of

Parent’s name

Promoting Newark Performing Arts in the media, web, print, fliers, brochure or any other source to promote
Newark Performing Arts.

My child has the following allergies: environmental foods

Please initial the medications that you will allow your child to have during camp:

Tylenol Motrin Advil




