CYPT Prep – Summer Drama Program

Registration Form Summer Camp – 2016
(June 13 – 17, 2016)
Child’s Name: 




Age: 



       Boy or Girl?
Parent/Guardian Name:  



Email: 
Address:  


City:   


State:   

Zip: 
Phone: (H)


 (W)

          (Cell)
School Fall (15):  
Dance Experience:  Tap  ____  Ballet ____ Jazz _____  Modern _____  Ballroom  _____

Toe ____   Other dance _____________________________________________________

Theatrical Experience:  (Or you may attach a resume if have one).   
Please circle any and all of the following abilities you have:    Juggling    Acrobatics/Tumbling     
Play a musical instrument:_____________________________________________________ 
                                                                 List the instruments            

Other talents you wish to boast of:
	PAYMENT OPTION INFORMATION:
Enclosed is my check made payable to Covedale Center for the Performing Arts:  _______   (Please “X” if check is enclosed)
	Payment Address:

Covedale Center for the Performing Arts

P.O. Box 5255

Cincinnati, OH  45205

	
	


Credit Card Payment:       Name on Card: 
Credit Card Number: 
VISA/AMEX/DISCOVER/MASTERCARD (Please circle one)      Expiration Date: 
You may email this completed registration form to:  Jennifer Perrino @ jenniferperrino@covedalecenter.com 
