
Please list any health, mental, or diagnosed condition 
of which the staff should be aware.  Such knowledge 
will allow our staff to accomodate your child and to 
provide the type of support he or she may need.  This 
should include any medications being taken or any 
known allergies.
_____________________________________
_____________________________________
__________________________________________________
__________________________________________________

After School Acting Program Registration Form
Fall Semester:  NON-VERBAL COMMUNICATION Spring Semester:  MUSICAL
Classes Begin:  Week of September 13, 2010 Classes Begin:  Week of February 14, 2011
Festival of Plays:  December 11, 2010 Festival of Plays:  May 14, 2011
Show Seen: The Toymaker’s Apprentice, TFY Tour Show Seen:  MSKC: A Mathstart Musical
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Child Information:

_________________________________    __________________________    _______________________________
First Name                                                                      Middle Name                                                Last Name

_________    ______/______/_________    _______________________________________________    __________
Age                     DOB (MM/DD/YYYY)                      School                                                                                                               Grade

First Site Choice:________________________________________  (Call 901-728-5631 for a list of sites in your area)

Select T-Shirt Size (Included in Payment): Youth  ___S___M___L   Adult ___S___M___L___XXL

__________________________________    _____________________    ______    ___________
Street Address                                                                                     City                                                              ST                   Zip

Parent/Guardian Information:

_______________________________    __________________________    _________________________________ 
First Name                                                                 Last Name                                                     Relationship to Child

___________________________________________________    _________________________________________ 
Emergency Contact                                                                                                     Relationship to Child

_________________________________    __________________________    _______________________________ 
Home Phone                                                                   Work Phone                                                  Cell Phone (other)

___________________________________
Parent’s E-mail Address

_________________________________    __________________________    _______________________________ 
Home Phone                                                                   Work Phone                                                  Cell Phone (other)

Method of Payment
      Check

       Money Order

       Cash

       Credit Card

 

Each semester is $200.

Playhouse Subscribers 
receive $20 off.

Please Make Checks Payable To:
Playhouse on the Square

Playhouse on the Square and the Host Site will take every precaution to guarantee your child’s safety during the After School Acting 
Program.  Please let it be understood that neither Playhouse on the Square, nor the designated Host Site can be held responsible for 
any incidents resulting in injury due to negligence on the part of the student.  We reserve the right to remove any child for unruly 
behavior, possession of tobacco, alcohol, drugs, or weapons.  Any pictures or recordings made may be used in promoting the pro-
grams at Playhouse on the Square.  I have read and understood the above statement.

   Parent or Guardian Signature:____________________________________________________________________

______________________________________   __________
Credit Card #                                                         Exp. Date

__________________________________________________
Signature

Fall Semester:
Theatre Style: NON-VERBAL COMMUNICATION
Classes Begin: Week of September 13, 2010
Festival of Plays: Saturday, December 11, 2010

Spring Semester:
Theatre Style: MUSICAL
Classes Begin: Week of February 14, 2011
Festival of Plays: Saturday, May 14, 2011

                      Contact:
                   Jennifer Henry
     Assistant Director, Theatre for Youth            
                       901-728-5631
      jennifer@playhouseonthesquare.org
 

                Visit our website at:
www.playhouseonthesquare.org/education

 ASAP 2010-2011

Classes meet with their “Troupe” for 
90 minutes, twice a week, for twelve 
weeks.  Classes are not held the week 
of Thanksgiving, nor the week of your 
site’s Spring Break.

Troupes will also attend a performance 
of a Playhouse production (ticket price 
included) to enrich their aesthetic 
awareness. 

SAVE THESE DATES!!


