
Registration Application 
 
 

Summer 2010 Theatre Arts for Kids!™                  
 

� The Best of  Broadway (6/21-7/09)  ages 7-15 9:30am—3:30pm  $725 
� Me and My Girl            (7/12-7/30)  ages 7-15 9:30am—3:30pm  $725 

 
 

[1 video DVD, 1 photo DVD, 1 Head Shot, & 2 tickets included in each session’s cost] 
 

RETURN REGISTRATION FORM WITH YOUR $100 NON-REFUNDABLE DEPOSIT FOR EACH SESSION WANTED. 
 

FULL PAYMENT DUE BY APRIL 15, 2010 
 

Please note student’s name on your payment (Use separate application for each student) 
 

�New to Theatre Arts           �Returning Student 
 

___________________________________________        ______________________      ______        ______________     _______ 
Student’s first & last name                                      Home phone #                    Age          Date of Birth  M/F 
  
       _______________________  _______  ________________ 
Address       City    State  Zip 
 
___________________________________________       ______________        ______________________                _______________        
E-mail address                            Fax number               School                                Grade in Fall, 2009
    
     ______________________ ______________________ ________________ 
Mother’s name    Day phone   Cell phone/pager#  Evening phone 
 
_____________________________ ______________________ ______________________ ________________ 
Father’s name    Day phone   Cell phone/pager#  Evening phone 
 
____________________________  _____________________  ______________________ ________________ 
Guardian’s name    Day phone   Cell phone/pager#  Evening phone 

 

Student lives with:    � Both parents � Mother � Father � Guardian 
 

In order to help us plan, please identify any days you know of in advance that your child will be absent. 
 

Attendance is taken daily.  Should your student be ill, or will not be present, please contact the office. 
 
Drop off/pick up policy: Please adhere to program hours.  There is no extended-hours program.   
 

The directors and staff are not available for childcare.  For your child’s protection, please drop off and pick up your student 
at the door where a staff member will be waiting.  If someone other than the parent will be picking up your child, written  
authorization must be provided in advance.  In the case of carpools, please provide a written schedule.   
 

                
Parent/Guardian Signature         Date         

 
 
 

Mailing address:  CCCC, P.O. Box 2518, Walnut Creek  94595 - For information, call 945-7101 x203 / programs@childrenschorus.org                 

PAYMENT / DROP POLICY: Deposit:       $100 non-refundable deposit due with registration form. 
(per session)    Session Change Fee:      $20 each change. 
     Final Payment Due:      by April 15, 2010. 

REFUND POLICY: The Best of Broadway: 
•  Before May 24   100% refund minus $100. 
•  May 24-31        50% refund minus $100. 
•  June 1-7     25% refund minus $100. 
•  After June 7       0% refund. 

Me and My Girl:   
•  Before June 14     100% refund minus $100. 
•  June 14-21     50% refund minus $100. 
•  Jun 22-28      25% refund minus $100. 
•  After June 28       0% refund.  


