MTA’s Summer Workshop Registration Form
July 7"-18" from 9 a.m . -2 p.m.
Evening Performance on July 18"

Ages 7-19
Performer’s Last Name First Name
School District Grade in Fall 2008 Age
Parent/Guardian
Best Phone Numbers to Reach You
Home Address
Cell City, State, & Zip
Work Email Address
Emergency Contact Phone Number

Relationship to participant

Persons Authorized to pick up my child

Would you liked to be added to our email list for information on auditions, performances, and other information? Email
Address

How did you hear about us?

T-shirt Size (Please circle one) CHILD S M L ADULT S M L XL XXL

Do you have MULTIPLE REGISTRATIONS to complete?

1. Please fill out a separate form for each additional registrant. There is a 10% Sibling Discount.
2. Use a single form to add sub-totals from each registration and complete payment information.
3. Attach all additional forms.

Sub-Total = $ _$375

Sub-Total from Additional Registration Forms = §

Discount of 10% per sibling. Number of additional forms x.10 =$( )
Total Amount Due = $

Choose your method of payment:

Check # (made payable to Musical Theatre of Anthem)

Credit Card (pay via PayPal through MTA’s website: http://musicaltheatreofanthem.org/workshops.html)
Print form(s) and send with payment (unless paid by credit card) to:

Musical Theatre of Anthem MTA Staff use:
P.O. Box #130

39506 Daisy Mountain Rd, Ste. 122 Date Paid

Anthem, AZ 85086



Contact Information

Performers Name
Last First M Date of Birth

Address

School (if applicable)

Home Phone
Cell Phone Grade
Ernail Address

District
1. Parent/Guardian Mame
Last First
Home Phone
Cell Phone
Email Address
Employer
Title
Waork Phone
Special Interest/Skills
{i.e. sewing, event planning, construction, musical instrumant)

2. Parent/'Guardian Mame

Last First
Home Phone

Cell Phone

Email Address
Employer

Title

Waork Phone

Special Interest/Skills
{i.e. sewing, event planning, construction, musical instrurmant)

IN CASE OF AN EMERGENCY, PLEASE CONTACT
Allergies/Special Health Considerations

Insurance Co. Policy # Hospital Preference

Authorization to Consent to Medical Treament

| (We), the undersigned, do hereby authorize representatives of Musical Theatre of Anthem (i.e. directors, staff, identified
voluntesrs, board members) to serve as agents for the undersigned to consent to any X-ray exam, anesthetic, medical ar
surgical diagnosis or treatment and hosptial care which is deemed advisable by and is to be rendered under the general or
specific supenision of any physician of surgeon. This waiver applies only in the event that neither parent/guardian can be
reached in the case of an emergency.

| (We) also understand and agree that MTA wil nat responsible for injuries which occur to selfichild while attending or
participating in any MTA function. This authorization shall remain valid for the duration of the participant's current registration
with MTA.

Far the safety of my child/myself as well as other, | have disclosed any and all medical information regarding the performer. |
understand that failure to disclose any of the above information could result in my child's/my exclusion and/or dismissal from the
production.

Signature Date
{Parent or Guardian, if under 18)

Advertising and Promotional Release

I hereby consent to the reproduction and/or use of photographs (in print or online), video
tapes and film or audio recordings of myself (or my child or children) for advertising and promotional purposes by Musical
Theatre of Anthem or its affiliates.

Performer's Name (please print) Performer's Signature Date

If performer is under 18, please provide the following information

Parent or Guardian Name (please print) Parent or Guardian's Signature Date



