Power Surge Performing Arts Centre
Registration Form 2008-09
(one student per form)
Name:_________________________________________________________________



First




Last

Address: ________________________________________________________________

_______________________________________________________________________

Parent’s Name(s): _________________________________________________________
 Home Number: ___________________________________________________

Work Number: ____________________________________________________

Cell Number: _____________________________________________________

E-mail Address: ___________________________________________________

Age as of Nov. 1 2008: ________
Date of Birth: _____________________________

School Attending:___________________________________
Grade: ___________

Allergies/Medical Conditions: ______________________________________________

How did you hear about us? ________________________________________________

Class Selection:
Class Name: ____________________________________________________________

Day: ________________________
Time: _____________________________

Class Name: ____________________________________________________________

Day: ________________________
Time: _____________________________

Class Name: ____________________________________________________________

Day: ________________________
Time: _____________________________

Class Name: ____________________________________________________________

Day: ________________________
Time: _____________________________

Costs:
Non-Refundable Registration Fee…………
$_____________ per student or family

                                                                                                             ($25)           ($35)
________ Classes per Week ………………
$_____________per month (7 months)

     (due at the first of each month)
Total Cost of Tuition……………………….
$_____________
Cost if Paying in Full (5% discount)……….
$_____________
*other fees may be assessed during the season, refer to the tuition fees for more info*

Checks made payable to:
POWER SURGE PERFORMING ARTS CENTRE
    Mail to:


    P.O. Box 152, Perkiomenville, PA 18074
Liability Release:
I, the undersigned parent/guardian, do hereby give permission for my child to attend and participate in any and all performing activities carried out by Power Surge Performing Arts Centre. I, the undersigned, understanding the risks incorporated with the performing arts agree to hold harmless Power Surge Performing Arts Centre and its staff or volunteers from all liability from any and all injury, damage, or loss of property. By signing below I am agreeing to understand my responsibility in paying tuition and any other related performance fees and late fees. Also, by signing below I am acknowledging that I have read, understood, and will abide by the studio guidelines for the 2008-2009 season.
_______I give permission to allow Power Surge Performing Arts Centre to use any picture or video of my child for promotion purposes. (i.e.  website, magazine ads)
Parent’s Signature: ______________________________
Date: __________________
Parent’s Signature: ______________________________
Date: __________________
