
2019	
  Registration	
  

YOUTH	
  THEATRE	
  OF	
  CENTRAL	
  ARKANSAS	
  
2019 SUMMER	
  INTENSIVE	
  REGISTRATION	
  

Student	
  Name:	
  _______________________________________________	
  Name	
  Student	
  Goes	
  By:	
  ________________________________________	
  	
  
Primary	
  Contact:	
   ____________________________________________	
  Secondary	
  Contact:	
  _____________________________________________	
  	
  
Primary	
  Phone:	
  ______________________________________________	
  Secondary	
  Phone:	
  ______________________________________________	
  	
  
Primary	
  Email:	
  _______________________________________________	
  Secondary	
  Email:	
  _______________________________________________	
  	
  
Address:	
  __________________________________________________________________________________________________________________________	
  	
  
City,	
  State,	
  Zip:	
  ___________________________________________________________________________________________________________________	
  	
  
Student’s	
  Age:	
  ________________________________	
  DOB:	
   ________________________________	
   T-­‐Shirt	
  Size:	
  ______________________________	
  	
   
Additional	
  T-­‐Shirts	
  Sizes	
  (These	
  are	
  $15	
  each):	
  ______________________________________________________________________________	
  	
  
Please	
  list	
  any	
  expected	
  absences:	
  	
  ____________________________________________________________________________________________	
  	
  
	
  ____________________________________________________________________________________________________________________________________	
  	
  

I	
  am	
  registering	
  for:
(Entering Grades)

Junior	
  Theatre	
  Intensive:	
  Grades	
  5-­‐8	
  (Monday-­‐Friday	
  9:00	
  am	
  –	
  12:00	
  pm)	
  
Senior	
  Theatre	
  Intensive:	
  Grades	
  9-­‐12	
  (Monday-­‐Friday	
  1:00	
  pm	
  –	
  4:00	
  pm)	
  

FEES:	
  Registration	
  fees	
  are	
  due	
  by	
  Wednesday,	
  May	
  29,	
  with	
  the	
  exception	
  of	
  the	
  early	
  bird	
  fees.	
  
$350	
   Early	
   Bird	
   Special	
   (due	
   May	
   3)	
                  $375	
  General	
  Registration	
  

Registration	
  closes	
  Wednesday,	
  May	
  29.	
  Fees	
  should	
  accompany	
  registration	
  form.	
  There	
  will	
  be	
  a	
  $35	
  processing fee	
   
for	
  any	
  returned	
  checks.

REFUND	
   POLICY:	
  Students	
  who	
  withdraw	
  from	
  the	
  program	
  before	
   June	
  3,	
  will	
   receive	
  a	
  90%	
  refund.	
  Students	
   
that	
  withdraw	
  between	
  June	
  3,	
  and	
  June	
  7,	
  will	
  receive	
  a	
  60%	
  refund.	
  	
  No	
  refunds	
  are	
  issued	
  after	
  June	
  7.	
  

SCHOLARSHIP:	
  Scholarships	
  are	
  approved	
  based	
  on	
  financial	
  need	
  only.	
  Applications	
  must	
  be	
  submitted	
  by	
  May	
  3,	
  
along	
  with	
  the	
  registration	
  form.	
  A	
  non-refundable	
  $35	
  security	
  deposit	
  must	
  accompany	
  each	
  application.	
  You	
  will	
  be	
   
notified	
    by	
    May	
    10,	
    if	
    the	
    funds	
    have	
    been	
    awarded	
    and	
    the	
    amount	
    awarded.	
    Any	
    remaining	
    balance	
    must	
   be	
   
paid	
   by	
   June	
   3.	
   The	
   scholarship	
   application	
   can	
   be	
   found	
   on	
   our	
   website	
   at	
   
www.uca.edu/Theatre/Summer-Intensive.	
  

PAYMENT:	
  	
  
Return	
  the	
  registration	
  form	
  and	
  fee	
  to	
  UCA	
  Theatre	
  Foundation	
  

Attn:	
  Melissa	
  Pearson	
  
UCA	
  Box	
  4942	
  
Snow	
  Fine	
  Arts	
  Center	
  233	
  
Conway,	
  AR	
  72035	
  
melissap@uca.edu	
  

Pease	
  make	
  checks	
  payable	
  to:	
  UCA	
  Theatre	
  Foundation	
  

Please	
  charge	
  $_______________	
  to	
  my	
  credit	
  card.	
  
Visa	
   	
   MasterCard	
   American	
  Express	
   Discover	
  

Name	
  as	
  it	
  Appears	
  on	
  the	
  Card:	
  _______________________________________________________________________________________________	
  	
  
Credit	
  Card	
  Number:	
  ____________________________________________________________________________________________________________	
  	
  
Expiration	
  Date:	
  _____________________________	
  CVV	
  Code:	
   __________________________	
  Zip	
  Code:	
  _________________________________	
  	
  

Signature	
  _____________________________________________________________________________________	
  Date	
   _____________________________	
  	
  

DONATE:	
   UCA	
   Theatre	
   Foundation	
   has	
  
started	
  a	
  scholarship	
  for	
  YTCA	
  students	
  to	
  
come	
   to	
   UCA	
   to	
   study	
   Theatre.	
   Please	
  
consider	
  giving	
  extra	
  to	
  help	
  students	
  turn	
  
their	
  passions	
  into	
  careers!	
  

I	
   would	
   like	
   to	
   donate	
   an	
  
additional	
   amount	
   of	
   $__________	
   added	
   to	
  
my	
  registration	
  fee.	
  

I	
   would	
   not	
   like	
   to	
   donate	
   at	
   this	
  
time.	
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