2012 SPRITES CLASS REGISTRATION



(Please complete separate forms for each student) 

	STUDENT NAME: 
                                                                                                                                   (circle one)          Male  Female 

	PARENT/GUARDIAN NAME: 



	ADDRESS: 



	CITY, STATE, ZIP: 



	DAY PHONE:                                                                               EVENING PHONE: 



	Parent/Guardian EMAIL:                                                            DATE OF BIRTH:                                        CAMPER AGE: 




Please mark which class your student will be attending

March 3, 2012, 9am – noon (ages 8 – 12)                                                                                    ____
March 3, 2012, 1pm – 4pm (ages 13 – 14)





          ____

NOTES TO PARENTS:
· Full payment is expected at time of registration. Cost is $50.00
· A confirmation letter will be sent by email after registration materials and payment are submitted. 

· There is a $25 fee for returned checks and declined credit cards.
PAYMENT INFORMATION: 
____Check enclosed. Make check payable to Heart of America Shakespeare Festival
Credit Card (Check type) _____Visa   ____MasterCard   ____Discover  ____American Express 

Card #:____________________________________________ Expiration:_________________________ 

Amount:_________________________ Signature:___________________________________________ 

MEDICAL/EMERGENCY INFORMATION: 
List any medications, physical challenges, special needs or health issues:________________________ 

____________________________________________________________________________________  
Emergency contact ________________________________________Relationship to Student: __________________ 

(if different from parent/guardian):
Emergency Phone: _______________________________________________ 
WAIVER AND PERMISSION: 
My child has permission to participate in the activities of Sprites Class. I understand that I will be responsible for the cost of any emergency medical care that may be necessary for my child while involved in these programs, and hereby consent to such emergency medical care. I understand that, in the case of any medical emergency, the teachers will contact the emergency contact listed as soon as possible. 
I give permission to have photographs and/or videos taken of my child during the class, which may be 

used for the Heart of America Shakespeare Festival’s promotional and archival purposes. 

Student Name: _______________________________________________________________________ 

Parent/Guardian Signature: _________________________________________ Date: _______________ 

Questions? E-mail karmstrong@kcshakes.org OR call 816-531-7728.

Please return completed Registration Form and payment to:
Heart of America Shakespeare Festival

Attn: Kara Armstrong, Education Director

3619 Broadway, Suite 2
Kansas City, MO  64111
Fax to: 816-531-1911
