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  REGISTRATION – FALL/WINTER 2010

STUDENT NAME _____________________________ Date of Birth ____________________

ADDRESS ____________________________________________________________________

CITY ______________________________________ ZIP ______________________________

HOME PHONE __________________________  CELL _______________________________

EMAIL _______________________________________________________________________

SCHOOL YOU ATTEND _______________________________________________________

PARENT NAME (S) ____________________________________________________________

HOME PHONE __________________________  CELL _______________________________

EMAIL _______________________________________________________________________

PLEASE ENROLL ME IN:

_____

FULL UNIVERSITY  (Grades 9-12)

$1375. /total - 14 weeks



Mon/Wed.  5:30 – 7:45

Fri.  4:00 – 6:30



September 20, 2010 through January 21, 2011  (Weeks not consecutive)

_____

LIMITED UNIVERSITY (Grades 9-12)
$650./ per each day – 14 weeks



_____
  Mondays  
5:30 – 7:45

_____
  Wednesdays.  
5:30 – 7:45



_____
   Fridays  
4:00 – 6:30



September 20, 2010 through January 21, 2011  (Weeks not consecutive)

______
_
THE KIDS NEXT DOOR



FULL UNIVERSITY STUDENTS/NO PARTICIPATION FEE



LIMITED UNIVERSITY STUDENTS/ $70. PER MONTH



NON-UNIVERSITY STUDENTS/ $135. PER MONTH*

· Non-University KIDS NEXT DOOR participants are required to pay, initially, two months of the participation fee in advance, which will constitute their first and last month of participation. All other fees may be paid monthly and are due on or before the fifth day of each month. FIVE-MONTH MINIMUM COMMITMENT (SEPT. THROUGH JANUARY). REQUIRED.

FOR “FULL UNIVERSITY PARTICIPATION, IF PAID IN FULL PRIOR TO SEPTEMBER 15, 2010 – DEDUCT $75. FROM OVERALL TUITION.

FULL UNIVERSITY PARTICIPATION

_____  I HAVE ENCLOSED MY TOTAL TUITION OF $__________.


_____
I WILL PAY IN TWO INSTALLMENTS (FULL UNIVERSITY ONLY)




_____
$675. DUE WITH REGISTRATION





$600. DUE ON OR BEFORE 11/15/10.


_____ I WILL PAY MONTHLY PAYMENTS  FOLLOWS:





$500. DUE WITH REGISTRATION





$300. DUE ON OR BEFORE 10/15/10





$275. DUE ON OR BEFORE 11/15/10





$275. DUE ON OR BEFORE 12/15/10

FOR MONTHLY PAYMENT OPTION: A CREDIT CARD IS REQUIRED TO SECURE PAYMENT EVEN IF PARTICIPANT PLANS TO PAY MTU BY CASH OR CHECK FOR MONTHLY PAYMENTS. A $25. LATE FEE WILL BE CHARGED FOR ANY PAYMENT MADE FIVE DAYS OR LATER THAN DUE DATE. PARTICPANT AGREES THAT MTU WILL BILL THE CREDIT CARD FOR ANY BALANCE DUE IN FULL, IMMEDIATELY, IF HE/SHE SHOULD WITHDRAW FROM MTU FOR ANY REASON.

LIMITED PARTICIPATION


I HAVE ENCLOSED MY TOTAL TUITION OF $ __________.


(ANY “ LIMITED PARTICIPATION FEES” MUST BE PAID IN FULL)

KIDS NEXT DOOR


I HAVE ENCLOSED MY TUITION OF $ ________.

(FIRST PAYMENT MUST BE AT LEAST $270. FOR FIRST TWO MONTHS OF PARTICIPATION.) PARTIPANT UNDERSTANDS THAT HE/SHE IS MAKING A FINANCIAL COMMITMENT FOR A MINIMUM OF FIVE MONTHS PARTICIPATION AT A TUITION TOTAL OF $675.

TOTAL TUITION ENCLOSED  $ _________

CREDIT CARD ________________________________________ EXP ________________

NAME ON CARD ______________________________________ AUTH. CODE ________

MAKE CHECKS PAYABLE TO: MUSICAL THEATRE UNIVERSITY

I, the undersigned, understand that by registering for Musical Theatre University Classes, either full or limited participation, I am obligated to pay my tuition and/or fees for the entire session in full even in the case that my student withdraws from the program, at any time and for any reason, and any unpaid balance will be due and paid in full immediately at the time my student withdraws from the MTU. All tuition and/or fees is non-refundable.

I hereby give consent for my student to participate in Musical Theatre University classes and activities from September 20, 2010 through January 21, 2011.  In consideration of your accepting my registration, I hereby, for myself, my child(ren), my heirs, executors and administrators, waive and release any and all rights or claims for any damages I or my child(ren) may have against Musical Theatre University and/or No Square Theatre for any and all injuries sustained or suffered by myself or my child(ren) at any given activity sponsored by Musical Theatre University and/or No Square Theatre.  I do herby verify that I fully understand and accept the preceding conditions for permitting my child to participate in Musical Theatre University and/or The Kids Next Door. I hereby give my consent to have photos and/or videos of my child used for promotional proposes for Musical Theatre University. (I.e. website and flyers)

__________________________________________

_________________________

SIGNATURE






DATE

