(ALL GHILDREN'S TUEATRE

ﬁ
s i SCHOOL YEAR REGISTRATION FORM
TEL: (843) 957.5912 ONE REGISTRATION FORM
FAX: (843) 796.2005 PER CHILD, PER PROGRAM CAROLINA FOREST/MYRTLE BEACH

(see website)
Child’s Last Name ,First Sex DM DF Age _ Date of Birth /
Address Town __State Zip Town of Resudence ty
Mother’s Name __________ Father’s Name My Child Lives at Home With His/Her: [parents DMotherD Father Other
HomeTel.No.( ). MothersWorkTel.No.( ). Father'sWorkTel.No.( ) T —
Email Address Cell#( ) Cell#( ) Please notify us in writing
School Grade Level aéanychange in o

. . o . - ST R D D child's health condition
Does your child have any physical, mental or medical (includes allergies) condition of which we should be aware? Yes o

N or need for special
If yes, please identify: accommodition
Is your child currently on medication? [ Jyes [Ino 1t yes, please Print Name Print Reason
TOTAL FEE: ENCLOSED: Check#._______inthe amount of $ (530 charge for bounced check)
cHArGe: [Ivisa [ImasTERCARD [JaM Exp []DISCOVER
Account No.
I authorize ACT to use photographs, recordings, videos, etc. taken of my child. EAp R ind
(If not, cross out above sentence) Amount:$ _____ Name of Card Holder: &
SIGNATURE OF PARENT ORGUARDIAN X , | : DATE
\ (signature) (print name) WS )

Download, complete, sign
and mail with payment to:
. All Children's Theatre
Instructions: 5 $in 80173
Myrtle Beach, SC 29579
OR Scan and e-mail to us
as an attachment to:
allchildrensth@aol.com
OR Fax to (843) 796-2005




