FALL 2010 REGISTRATION

Monday

__Early Elementary Theater (Ages 5-7) 10:00-10:45 $ 160
__ Production Cast T-shirt Size_ 15

__Elementary Theater Class (Ages 8-12) 10:00-12:00 425
__ Production Cast T-shirt Size_ 15

__Middle and H.S. Theater (Ages 13-18) 1:.00-3:30 425

__ Production Cast T-shirt Size_ 15

Tuesday
__Fun with Clay (Ages 5-7) 10:00-10:55 9o0*
__Clay Daze (Ages 8+) 11:00-12:30 125%
__Adventures in Clay (Ages 13+) 12:30-2:00 125%
__Teen Combo (Ages 13+) 12:00-12:55 160
__Int. Tap &Character (Ages13+) 1:00-1:55 160
__Intermediate Ballet (Ages — various) 2:00-2:55 160
__Teen Combo (Ages 13+) 3:00-3:55 160
__Ballet 3 (Ages - various) 4:00-4:55 160
Wednesday
__Early Elementary Theater (Ages 5-7) 10:00-10:45 160
__ Production Cast T-shirt Size_ 15
__Elementary Theater Class (Ages 8-12) 10:00-12:00 425
__ Production Cast T-shirt Size_ 15
__Guitar Class (Ages - various) 12:30-1:30 120

__Private Instruction (Ages-various) $30 per 30 mins.

%&WW: 0 160

Thursday

__Art (Ages 5-7) 10:00-10:55 75%
__Pre-Dance (Ages3-5) 10:00-10:55 160
__Combo | (Ages 6+) 10:00-10:55 160
__Art (Ages 8+) 11:00-12:30 105%*
__Acrobatics (Ages 6+) 11:00-11:55 160
__Comboll (Ages 6+)12:00-12:55 160
__Art (Ages 13+) 12:30-2:00 105%
__Intermediate Jazz (Ages - various) 1:00-1:55 160
__Intermediate Ballet (Ages- various) 2:00-2:55 160
__Ballet 3 (Ages - various) 4:00-4:55 160
All Students:

__Annual Registration Fee (one time/per student) 30

Registration fee non-refundable
*includes supply fee

Total Due

All fees and 50% of tuition payable upon registration.
Balance due first day of class.
(If necessary, payment plans considered on an individual basis)

Payments may be made in the CAST office
or mail payment to:

DeArmon C.A.S.T.
405 Hayes Rd.
Lutz, Fl 33549

STUDENT INFORMATION

(Office only) Rec'd Initials Cash

Please fill out completely:

Student’s Name

Address

City State Zip
Birth date Age
Phone Cell Phone

Ema”(Student’s)

Parent’s Name

Wk Phone Cell Phone

Email

Emergency Contact

Please check each for consent.
Medical Consent and Release of Liability

___| authorize the directors, teachers, employees,
agents and volunteers of DeArmon CAST as agents for
the undersigned to consent to medical treatment in an
emergency. | hereby release and discharge CAST, its
directors, teachers, employees, agents and volunteers
from any and all claims due to negligence resulting in
personal injury, beyond any available insurance
coverage.

___lagree that photographs of my child taken during
school hours may be used for promotional purposes by
CAST, but will not be used by other organizations
without additional written consent.

___lunderstand that this agreement is valid through
May 2011.

Signature Date

Rev 8/11/10




