Broadway Bound 2020

Registration Form

*Please mail/drop off this form with payment, picture, and other necessary forms at the address below.

[15-10 Conservatory: “Getting it Together” [_] July 12-17 Once Upon a Castle [_] July 19-24 Clown Town

Student Name:

Address:

City: State: Zip:

Student’s age and grade entering: Date of Birth:

Student height (in feet and inches): Student dress/pant size:

Health Insurance Information:

Guardian’s First and Last Names:
Email Address (very important, please include):
Parents home #: Mom'’s cell #:
Dad’s cell #: Work #(s):
In Case of Emergency Name and #:

Medical/Health Conditions (please include food allergies):

DI would like to be a parent volunteer (please indicate area(s) of interest):
[ ]I plan to attend the Parent’s Class on Thursday, July 8",

How did | hear about the program?
[ ]Word of Mouth [ _]Advertisement (Where? ) [_]My school teacher
[ My choral/private instructor [ ] Poster [ ]Other ( )

Please include payment with application. Make checks payable to: UK Opera Theatre.
Mail Registration to:
UKOT/KCTC Broadway Bound, 412 Rose Street, Lexington, KY 40506-0433

| have included a check for to register the following student(s)

CANCELLATION POLICY

ONe WEEK’S NOLICE ....c.cuiieiiiiiii i rrrrre e e r e e e Full Payment minus $25 Fee
Less than one week’s notice...........c.cccviviiiiiiiciiie s vieeeccceeeeeennneennn. Half Tuition
After Program Has Begun...............cccccociiiiiiiiiicr s icsssccccssssseceeeeeeenenn. NO Reimbursement

The undersigned parent or legal guardian of the above named child hereby gives their approval for the child’s participation in the
2010 UK Opera Theatre/KCTC Broadway Bound Summer Program. | further release, absolve, indemnify and hold harmless the UK Opera
Theatre, KCTC and their officers, directors, agents and employees from any and all claims or causes of action for bodily injuries or death
resulting from the child’s participation in the 2010 UK Opera Theatre/KCTC Broadway Bound Summer Program, including damages, costs and
attorney fees. | further understand that the 2010 UK Opera Theatre/KCTC Broadway Bound Summer Program will not provide any form of
medical insurance and that any expenses incurred as a result of any injury sustained from participation in the 2010 UK Opera Theatre/KCTC
Broadway Bound Summer Program shall not be the responsibility of UK Opera Theater, KCTC, or any of their officers, directors, agents and
employees.

The undersigned parent/legal guardian hereby authorizes a representative of the UK Opera/KCTC Broadway Bound Program to
obtain medical services for the above listed participant in the event such medical services are required. If | choose to participate as a parent
volunteer, | agree to all of the above as it applies to my person.

Parent/Guardian Signature Date




Broadway Bound 2020

Get to Know You Form

*Please fill out and mail with your registration form or attach equivalent information. This is for
informative purposes only. No previous experience necessary!

Please tell us about any experiences you have had in theatre, including classes, school/church/community
plays or musicals (include the play and role you played), public speech or speech arts:

Please tell us about any musical training you have had (choral, musical ensembles, private instruction in
voice and/or an instrument) and for how many years. Include the name of your teacher.

Please tell us about any dance training you have had (include studio, style of dance, and number of years
you have studied that particular style):

Any other arts-related skills/talents you would like us to know about (gymnastics, visual arts, creative
writing, crafts, leadership, etc.)

What are your other interests/hobbies?



