
Student #1: 				    Birthdate:		  /		  /		  Grade:	  

Name of Class:  

Term (circle one): 	 Fall	  Winter 	 Spring	 Tuition:

Sex:	 *Race (optional):
	 *This information is used for obtaining grant money.

Student #2: 				    Birthdate:		  /		  /		  Grade:	  

Name of Class:  

Term (circle one): 	 Fall	  Winter 	 Spring	 Tuition:

Sex:	 *Race (optional):
	 *This information is used for obtaining grant money.

					     Total tuition charges for all programs:

Street: 

City:						      State:	 Zip: 

Phone: Home: (          )		  CELL: (          ) 		E  mail:	

Check one:	 	 A deposit of $25 for each program is enclosed with this form. 
				    Note: you may also pay the balance of tuition charges at this time. (Full payment of tuition is due  

				    2 weeks prior to the  date each program begins.)

			   	 Financial aid form is enclosed

			   	 I would like to pay by credit card. I understand that a $25 deposit is payable 

				    for each class in which my child is enrolled and that full tuition is due 2 weeks prior 		

				    to the date each program begins. Please charge $			    

				    (deposits and additional tuition payments) to my credit card.

Name on card: 							         Visa	   MasterCard

Address: 
			   STREET				    CITY		  STATE		  ZIP

Card Number:						E      xp. date: 		  3 digit secuirty code: 

Signature:

How did you hear about Oddfellows classes? 	 Friend 	 Flyer 	 School 	M ailing 	O ther

RETURN BY MAIL TO THE ADDRESS ABOVE OR SEND BY EMAIL TO INFO@ODDFELLOWS.ORG

ODDFELLOWS PLAYHOUSE
2011-2012 REGISTRATION FORM, PAGE 1

128 Washington Street | Middletown CT 06457 | 860-347-6143 | www.oddfellows.org

Promoting the Growth of Young People Through the Performing Arts

Please continue to fill out the second page of this form.  >>



EMERGENCY INFORMATION (must be completed)

* Mother/Guardian:  

Address: 

Place of Employment: 

Phone: 	 Home: (          )	 CELL: (          ) 	 WORK: (          )

Email: 	 	

* Father/Guardian: 

Address: 

Place of Employment: 

Phone: 	 Home: (          )	 CELL: (          ) 	 WORK: (          ) 	

Email:

*Please list two other persons in case the above cannot be reached:

(a)Name:							       Phone: 

(b)Name:							       Phone:

Does your child have any special needs or medical conditions we should know about?

 

PERMISSIONS

* In the event that the parent/guardian named above or the physician named below on this registration form cannot be 
reached in an emergency situation, I hereby give permission for my child to be transported (by ambulance or in a 
privately owned vehicle) to Middlesex Hospital or any other nearby medical facility for medical attention. It is hereby 
understood and agreed that I shall assume full financial responsibility for all costs regardless of what is covered by my 
insurance.

* I agree to indemnify and hold harmless Oddfellows Playhouse and its agents and employees and contracted artists 
from any injuries or damage caused by or resulting from my child’s participation in the programs sponsored by 
Oddfellows.

* I give permission for photographs and videos of my child to be taken during Oddfellows Playhouse programs and for 
those videos/photos to be used for promotional or other purposes.

* I have read the above statements and agree to them.

Please Check: 	 	 I have read and understand the Registration policy.

Signature:						D      ate:

Printed Name:

ODDFELLOWS PLAYHOUSE
2011-2012 REGISTRATION FORM, PAGE 2

128 Washington Street | Middletown CT 06457 | 860-347-6143 | www.oddfellows.org

Promoting the Growth of Young People Through the Performing Arts
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