
(Please complete both sides)

Date     




     
Your Information

Student Name 







Date of Birth  


School attending: _____________________________ & Grade: _____ (for September2008)
Height: _____ Weight: _____ Hair Color: __________

T-shirt size: (circle one) Adult Small       Adult Medium       Adult Large

Youth Small     Youth Medium       Youth Large
Home Address  












City 








 State 


 Zip



Home Phone 






    Cell Phone  





E-mail  (Parent)  



 

     (Parent)  






(Student) 






(Please provide an e-mail that is relevant and checked regularly. Many announcements will

be sent via e-mail. If you do not have an e-mail address, or you prefer to be called, please

check here. _____ )

Emergency Contact Name 




  Relationship  





Phone  




         Cell Phone  






     

How did you hear about River City Rising Stars?

__Friends  __School __Internet __Other (specify) 




Students (17 years and younger) 

(If parents have separate addresses, phone #’s, or e-mail accounts, please list both in the

appropriate spaces above and label clearly so that both will be informed.)

Father’s Name 





  Father’s Occupation 





Name of Company 


Work Phone 


Cell Phone 




Mother’s Name 





  Mother’s Occupation 




Name of Company 


Work Phone 


Cell Phone 




Theatrical Experience
Dance Skills: (circle ALL that apply)  Tap   Ballet   Jazz   Modern   Musical Theatre

Recent Theatrical Experience: 











Total Tuition $100.00    
Check enclosed made payable to River City Stars
Scholarship Applied  








— WAIVER MUST BE SIGNED —

Waiver: 







has my permission to participate in classes and/or lessons at Monmouth Theatre and through The River City Stars. I understand there are risks and that I/my child participate(s) in this program at my/his/her own risk and that the Monmouth Theatre and The River City Stars will not be responsible for medical expenses incurred as a result of my/my child’s participation in this class.

I understand and accept the policies of the Monmouth Theatre and The River City Stars as stated in parent information and accept responsibility for charges and fees incurred. I will allow the Monmouth Theatre and The River City Stars to use photographs, video and recordings made at Monmouth Theatre and The River City Stars or at

Preparatory functions, involving the student hereby enrolled.

Signature & Date : 










(Office use only) Date Processed

Monmouth Theatre – River City Rising Stars


2008 Summer Camp -  Registration








