Walltown Children’s Theatre, Winter/Spring 2010 
(January 11 – May 8)

Student Name(s) ____________________________________________________________________

Address___________________________________________________________________________

City___________________________________ State________________ Zip___________________

Age_____________ School ________________________Grade___________  Gender ___________

Parent/Guardian Name_______________________________________________________________

Email   ____________________________________________________________________________

Home # ___________________ Work # ___________________ Cellular # _____________________

Parent/Guardian Name _______________________________________________________________

Email ____________________________________________________________________________

Home # ___________________ Work # ___________________ Cellular # _____________________

Emergency Contact Name ____________________________________Contact # ________________

PLEASE REGISTER THIS STUDENT FOR THE FOLLOWING 

CLASSES / WORKSHOPS:

	Class Title & Level  
	Day(s) of Instruction 
	Times 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*MAKE-UP CLASSES ARE AVAILABLE WITHIN THE MONTH OF INSTRUCTION.*

PLEASE READ AND SIGN THE FOLLOWING WAIVER:  

I agree to release and discharge The Walltown Children’s Theatre and its officers, directors and agents of and from any claims, demands or liability of damage arising from the participation of me or my child in any classes and programs sponsored by The Walltown Children’s Theatre.  

Price Schedule (check one):

*Registration Fee: Family $30.00 ~ Individual $15.00

Fees are based on the number of classes students take per week. Payment is due at the beginning of the session.
Payable to Walltown Children’s Theatre, 1225 Berkeley St, Durham NC 27705, 919-286-4545

Payment plans available upon request.

⁪ 1 Class: $190
⁪ 2 Classes: $275
⁪ 3 Classes: $380
⁪ 4 Classes: $445
⁪ ASAP: $800/child
⁪ Unlimited Individual: $640
⁪ Unlimited Family: $800

Parent/Guardian Signature ___________________________________________ Date _____________
Walltown Children’s Theatre

Winter/Spring Payment Plan


	Number of Weekly                   Classes (1/11 thru 5/8)
	2 Payments 
	3 Payments
	4 Payments
	Payment Dates

	1 Class
	$95.00
	$63.30
	$47.50
	

	2 Classes
	$137.50
	$91.60
	$68.75
	

	3 Classes
	$190.00
	$126.60
	$95.00
	

	Unlimited Individual
	$320.00
	$213.00
	$160.00
	

	Unlimited Family
	$400.00
	$266.60
	$200.00
	


Instructions: Please indicate in the statement below the number of payments you will make and the associated cost as indicated in the above chart.  Please sign and date once complete.

I agree to pay ________ monthly payments of ___________ for the WCT January 11 thru May 11, 2009 Winter/Spring Session.

Parent/Guardian Signature ___________________________________________ Date _____________
Payment Plan Description:





Locate the number of classes you are registering for and identify how many payments you wish to make.  You have the option of breaking the payment into 2, 3, or 4 installments.  Payments are due at the first of each month.
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