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Winter Session 2012 Registration Form

Please download this registration form, fill out both pages, and either email it back to us or mail a hard 
copy along with your payment.  

Please do not send cash or credit card information—we only accept checks at this time.  

Please be aware that there is a $25 fee for a returned check.

Please make checks payable to “Provision Theater” and mail along with your registration to:
Provision Theater

1001 W Roosevelt Rd

Chicago, IL 60608

Student’s Name:_______________________________________________
Age:_____
Grade:_____

Please list the Class, Day, and Time you are registering your child for:

__________________________________________________________________________________________

Class










Day


Time

Please list any dates that your child will be absent:________________________________________________


Parent/Guardian Name(s):____________________________________________________________________

Mailing Address:___________________________________________________________________________

Phone Numbers





Cell:
_______________________


Work:
_______________________



Home:
_______________________ 

Email:____________________________________

In case of an emergency, please call:

Name:_________________________________
Phone(s):__________________________________

Please list any health issues, disabilities, or behavior problems that may affect your child’s experience in class:

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list any allergies your child has and/or any medications your child is currently taking:

__________________________________________________________________________________________

Authorization and Release:

I, the parent/legal guardian of the above-named minor, grant permission for him/her to participate in classes, camps, and other activities provided by Provision Theater Youth Program (PTYP). I understand that the above-named minor may suffer illness, injury, or other physical harm from participating in such activities. Furthermore, I understand that I am responsible for all costs and charges for medical treatment that may result should an incident take place involving illness, injury, or other physical harm that may arise from participating in PTYP activities. By signing and dating this form, I agree to allow the above-named minor to participate in PTYP activities and completely release Provision Theater from any injury, sickness, or damage that the above-named minor may sustain or incur as a result of participating in PTYP activities.  Finally, I give permission for Provision Theatre staff to take photos during camp to be used for marketing/publicity of future PTYP camps and class sessions.

Signature:____________________________________
Date:____________________

