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WARNER

THEATRE!

‘Center for Arts Education

STUDENT REGISTRATION FORM

Student’s Name:

* Please complete ONE registration form per student *

Mailing Address:

City:

Home Phone #:

Parent or Guardian Names:

Home Address (if different fro

Age: Date of Birth:
State: Zip:
Alternate/Cell Phone #:
Email Address (required for school updates & notices):
m above):
parent/guardian): Phone #:

Emergency Contact (other than

Medical Conditions / Medications / Allergies / Special Needs (please list ALL):

Has Student Previously Attended the WTCAE?: [ YES L1 NO

CLASSES /| LESSONS REGISTERING FOR:

CLASS NAME

CLASS DAY CLAsS TIME

TEACHER

TUITION PRICE

** PLEASE NOTE: FULL TuimioN + $10.00 REGISTRATION FEE DUE AT TIME OF REGISTRATION **
An additional $5.00 surcharge will be added to partial tuition payments.
Higher price prevails for sibling/family member discount. Discount does not apply to higher priced class.

Discounts not available on private lessons.

How Dip You HEAR ABoUT Us?

METHOD OF PAYMENT (Please Check One):

O Friend O Our website
O Newspaper [ Mailing

O Television [ Radio

O Other:

O Check O Cash O Gift Certificate
O VISA O MasterCard O Discover

Credit Card #:

Total Tuition Cost: $

Minus Discount: $

Registration Fee:

Name on Card:

Expiration Date: / CID #:

$
TOTAL DUE: $
$

TOTAL PAID:

The signing of this form constitutes a contract for the full amount of fees for the entire program. Should a student withdraw from a course prior to the first class, a
full tuition refund will be given, minus an administration fee. NO REFUNDS WILL BE GIVEN AFTER THE FIRST CLASS FOR ANY REASON.  Students who are
asked to leave a course due to unacceptable conduct will not receive a refund. We reserve the right to cancel a class due to insufficient enroliment. The $10
Registration Fee is not refundable unless a course is cancelled by the Warner Theatre. Early withdrawal administrative fees: $60 on all 14-week courses / $25 on
all 8-week courses. Checks should be made payable to the Warner Theatre. Visa MasterCard and Discover are also accepted. Please return this form with

payment IN FULL (including registration fee) to: Warner Theatre, P.O. Box 1012, Torrington, CT 06790

Signature:

Date:

White copy: School Office | Yellow copy: Finance Office | Pink copy: Patron receipt




