
Registration
School for The Arts

___________________________________________________________________
  Student Name

___________________________________________________________________
  Birth Date                                                    School Grade                                      Age

___________________________________________________________________
  Name of School Attending

___________________________________________________________________
   Parent/Guardian Name

___________________________________________________________________
   Address

___________________________________________________________________
   City      State      Zip

___________________________________________________________________
  Home Phone                                                                      Parent/Guardian Work Phone

___________________________________________________________________
  E-mail

___________________________________________________________________
  Emergency Contact Name                                            Emergency Contact Phone

___________________________________________________________________

  Allergies or other pertinent medical information

Medical Consent and Release of Liability
I authorize the teachers, employees and volunteers of Sunset 
Playhouse as agents for the undersigned to consent to medical 
treatment in an emergency.  I hereby release and discharge Sunset 
Playhouse, its teachers, employees, and volunteers from any and all 
claims due to negligence resulting from personal injury, beyond any 
available insurance coverage.

I agree that photographs of my child taken during school hours may 
be used for promotional purposes by Sunset Playhouse, but will not 
be used by any other organization without additional written consent.

___________________________________________________________________
  Parent/Guardian Signature                                                                   Date

Please complete the tables below. You can register for one session 
at a time or all sessions at once.  If you are signing up multiple family 
members, feel free to copy the front and back of this registration 
form and fill out the necessary information for each individual 
student. Or visit www.sunsetplayhouse.com to print another copy.

My check made out to Sunset Playhouse is enclosed.
Charge my     Visa      Mastercard

_______________________________________________________________
  Card No                                                                                                    Exp. Date

_______________________________________________________________
  Signature                                                                                                Check Digits (3)

Sessions
fall, winter, spring,	 Class Title	 Time	 Fee
or summer

	 Subtotal
		
Processing Fee       + $5.00

	 Total

Summer Stars Destination Imagination and Secret Garden

	 Camp	                  T-Shirt Size	 Fee
		           Youth or Adult S, M, L, XL

Summer Stars Performing Arts Camp

Age Range	 Class Title	                  T-Shirt Size	 Fee
		           Youth or Adult S, M, L, XL

One class	 $100

Two classes	 $200

Three classes	$280

Four classes	 $360

	 Subtotal
		
Processing Fee       + $5.00

	 Total

	 Subtotal
		
Processing Fee       + $5.00

	 Total

Please fill in class registration and send to Sunset Playhouse School for The Arts,  
P.O. Box 2, Elm Grove, WI  53122 or fax us at 262-782-3150.

Full refund of the course tuition will be made if Sunset Playhouse School for The Arts 
cancels a scheduled class for any reason.  If a student cancels out of a class before the 
first class, a full refund of the course tuition will be made (minus the $5 processing fee to 
cover administrative costs.)  If a student cancels out of a class after the first class, a pro-
rated refund of sessions not taken will be made (minus the $5 processing fee) but not to 
equal less than 10% of full tuition.

How did you hear about Sunset Playhouse School for The Arts?

____________________________________________________


