
Registrati on Form
PLEASE PRINT CLEARLY.  USE A SEPARATE FORM FOR EACH STUDENT.

 female      male      returning student with new address

Student name _______________________________________________   Date of Birth   _____ / _____ / _____  

Grade (09/2012)   ________________  Academic school  _________________________________________

Home Address ____________________________

City __________________________________  St  _____________  Zip  ____________________

Home phone  ____________________________   Alternate phone ________________________________

e-mail  ___________________________________________________

Primary contact _____________________________________________cell phone  ____________________

Relationship to student _________________________________________ work phone ___________________

Secondary contact ____________________________________________ cell phone ____________________

Relationship to student _________________________________________ work phone ___________________

Person responsible for tuition  ____________________________________

Musical Theater Camps

Please check each session in which you wish to enroll:  
 Camp Date Fee 

 Broadway Goes to the Movies - Disney June 18 - June 29 $650 

 Camp Broadway Kids July 2 - 13 $650  

 Wicked Wizard of Oz (3 weeks) July 16 - August 3 $950  

 Broadway Goes to the Movies August 6 - 17 $650 

T-shirt size      Child L      Adult S      Adult M      Adult L      Adult XL
(T-shirt is included in tuition.  T-shirt is used in the end-of-camp performance.)

Payment is a $200 non-refundable deposit + registrati on fee of $14 at ti me of registrati on with 
balance due no later than May 1st or you forfeit your child’s space AND lose your deposit. 

 I want to support MTC’s Scholarship Fund with a $10 donation to help those students who, without fi nancial aid, would 
be unable to participate in MTC programs.
    $  ____________

 Full payment (discount if applicable):  $ ____________

 My $200 deposit and $14 registrationpayment due now: $  ____________

   Total $  ____________
 Check payable to MTC   Visa/Mastercard/AmEx/Discover

card #  _________________________________________     exp  ____________

 Address for credit card is same as home address

 Charge the balance to my credit card on May 1.

Registrati ons accepted by fax, mail, internet, or walk-in  - no phone registrati ons

Mail to: Musical Theater Center  837-D Rockville Pike  Rockville, MD 20852

Fax to: 301.251.5799 with credit card informati on  Via our website: www.musicaltheatercenter.org

Please provide an email address if you want confi rmation of enrollment.


