
  

Broadway Junior 2010 Registration Form 
July 19-July 30, 2010 

 

Student Information 
Student Name: ____________________________________ Birthdate: ___ /___ /___ Age:________ 
Street Address: ____________________________________________________________________ 
City/State: _________________________________________________ Zip Code: ______________ 
Home Phone:__________________________ E-mail:____________________________________ 
Emergency Contact Name & Phone(s): _________________________________________________ 
Emergency Contact Name & Phone(s): _________________________________________________ 
 

Parent/Guardian 1 
Name: ________________________________________ Relation to student: __________________ 
Home Phone:_______________________ Work Phone: ___________________________________ 
Cell Phone:__________________________ E-mail: _______________________________________ 
Address (if different than above):______________________________________________________ 
 

Parent/Guardian 2 
Name: ______________________________________ Relation to student: ____________________ 
Home Phone:________________________ Work Phone: __________________________________ 
Cell Phone:__________________________ E-mail: _______________________________________ 
Address (if different than above):______________________________________________________ 
 

Registration: 
 
_____ Broadway Junior only (9 a.m. - noon) $350 
 
_____ Broadway Junior and Optional Afternoon Arts (9 a.m.-4 p.m.) $700 
           (Space is limited. Registration is on a first-come, first-served basis) 

 
Photo Release Consent: 
I hereby grant permission for my child to appear in photographs that may be published in hard copy publications (e.g. newsletters, 
brochures, newspapers), and/or on a web site. The copyright for all photographs will be held by Ray of Light Theatre. This copyright 
includes any and all rights to include the work in present and in any future publications of the company, in any format or media. Names 
are not used with photos. 

Signature: _________________________________________________________________________________ Date: ______________ 
 
Billing Information: (Make checks payable to Ray of Light Theatre) 

[] Full payment of __________ enclosed. Check #_________ 
 
Registration deadline: June 1, 2010 
 
Return to: 
Ray of Light Theatre 
PO Box 225265 
San Francisco, CA 94122 
 
More Information: info@roltheatre.com / 415-690-ROLT 

(Until June 1, 2010 tuition includes a $100 non-refundable deposit. After June 15, 2010 all payments are final and are non-refundable.) 


