
	
SHOW	________________________________________________________________________________________________________	
	
	
First	Name:_________________________________________	Last	Name:_____________________________________________	
	
Address:	______________________________________________________________________________________________________	
	
City,	State	and	Zip	Code:	____________________________________________________________________________________	
	
Phone	#______________________________________	Email	Address:_______________________________________________	
	
Emergency	Contact:___________________________________	Emergency	Contact	#______________________________	
	
Date	of	Birth:___________________________________________	Currant	Age:_______________________________________	
	
School:	______________________________________________________	Grade:__________________________________________	
	
Gender	(circle	one):			Male							Female							How	did	you	hear	about	us?	_________________________________	
	
Have	you	seen	any	of	our	shows?______________	Which	one?_______________________________________________	
	
Have	you	ever	quit	a	show	before?	And	why?_____________________________________________________________	
	
Have	you	ever	been	removed	from	a	show?	And	why?	___________________________________________________	
	
	
	
• By	Signing	below	you	acknowledge	that	the	tuition/production	fee	is	non-refundable	and	under	no	

circumstances	will	it	be	refunded.	
• Your	signature	also	authorizes	STAR	Repertory	Theatre	to	use	yours	or	your	child’s	name	and	any	

photographic	and/or	videotaped	images	of	you	or	your	child	for	marketing	and	publicity	purposes	
without	any	further	authorization	from	you	or	the	parent/guardian	and	without	financial	or	other	
compensation.	

• By	signing	below,	you	agree	to	indemnify	STAR	Repertory	Theatre	and	all	of	their	officers,	their	
families,	agents,	employees,	production	staff,	performance	venues,	subcontractors,	independent	
contractors	and	hold	them	free	and	harmless	to	any	property	damage,	bodily	injury	or	death	or	any	
other	element	of	damage	of	any	kind	occurring	anytime	you	or	your	child	is	engaged	in	an	activity	by,	
or	on	behalf	of,	ore	related	to	STAR	Repertory	Theatre.	
	
	

Signature_____________________________________________________	
	
	
	

Non-Refundable	Payment	of	Tuition/Production	Fee	(circle	one):			Check						Cash					Credit	Card	
	

	

Show	Registration	Form	


