
YOUTH THEATRE OF CENTRAL ARKANSAS
REGISTRATION FORM

SUMMER 2014
PLEASE USE ONE FORM FOR EACH STUDENT ATTENDING. COPY FORM AS NEEDED.

(please print)

STUDENT NAME ____________________________________________________________________________________

ADDRESS __________________________________________________________________________________________
(if child is visiting from out of town for the summer, please list the local address)

CITY, STATE, ZIP ___________________________________________________________________________________

PHONE AT HOME ______________________________________PARENT CELL PHONE ________________________________

AGE ________________        GRADE YOU WILL ENTER IN FALL, 2014____________________

PARENT EMAIL ADDRESS ___________________________________________________________________________________

PARENT’S FULL NAME(S)____________________________________________________________________________________

PARENT WORK PHONE _______________________________________________  WHICH PARENT IS THIS? ______________

I am registering for the:

		  ________  Junior Group, grades 3-6  which meets Monday through Friday from 9:00 am to noon

		  ________ Senior Group, grades 7-12 which meets Monday through Friday from 1:00 pm to 4:00 pm

All students are expected to attend each day. Please indicate any dates your child will not attend rehearsals. _____________________
___________________________________________________________________________________________________________

After reviewing your conflicts, we may encourage students to withdraw for this year. If this is the case, all fees would be refunded.   

FEES: $275 per student if paid on or before June 2, 2014. Fees for any student registering between June 3 and June 9 are $300. Due 
to the nature of our rehearsal process, students may not participate after June 9. All fees must accompany registration form.

Your registration fee includes a t-shirt. Mark the size you want.  Adult  XXL _____ XL____  L _____  M _____  S _____
							                Child  L_______  M ________ S ________

REFUND POLICY:  Students who withdraw from the program before June 9 will be assessed a $25.00 processing fee. Students who 
withdraw between June 10 and June 13 will be assessed a $50.00 processing fee. There will be no refund for students who withdraw 
after June 13. There will be a $25 processing fee for any returned checks.

SCHOLARSHIPS: Scholarship requests must be submitted by May 12 along with the registration form. All scholarship requests 
MUST be accompanied by a $50.00 registration fee.  You will be notified by May 23 if the scholarship has been awarded and the 
amount. Any remaining balance must be paid by June 9. 

		  Please make check payable to: UCA Theatre FOUNDATION. 
PLEASE NOTE: CHECK MUST BE WRITTEN IN THIS MANNER. CHECKS NOT MADE PAYABLE
TO THE THEATRE FOUNDATION WILL BE RETURNED FOR CORRECTION. REGISTRATION 
WILL NOT BE CONSIDERED COMPLETE UNTIL THE CORRECTED CHECK IS RECEIVED.

You may also use your credit card.  _______Visa ______Mastercard _______Am. Exp  _______Discover

NAME on card ____________________________________________________________________________

Credit card number ________________________________________________________________________
	

expiration date __________________________ CVV code_______________  Zip Code _________________ 

Signature _______________________________________________________________

Questions?          Call Liz Parker at 501-450-5092
		            

Return fee and registration form to:    UCA THEATRE FOUNDATION
				        	  Box 4942
				        	  Conway, AR  72035

for office use only


