
 

PLEASE PRINT CLEARLY 
  

Participant’s Name:_____________________________________________ Birth Date:__________________ 
  
Address:_________________________________________________________________________________ 
  
City/State: ________________________________________________ Zip: ____________________________ 
  
Parent/Guardian:  Name:____________________________________________________________________ 
  
                             Name:____________________________________________________________________ 
  
Phones:  Home:_________________________________ Parent Work:_______________________________ 
  
               Parent Cell:______________________________ E-Mail:___________________________________ 
  

May we use your cell phone number to notify you of MYART reminders? 		 Yes⬜   No ⬜  

May we release your cell phone number to other MYART participants? 	 	 Yes⬜   No ⬜  

Have you been in a MYART show before?                                      	 	 Yes⬜   No ⬜  

  

To help serve you better, please complete the optional section below:  
Work:   
Parent/Guardian:_______________________________ Parent/Guardian:______________________________________ 
  
Company Name:_______________________________ Company Name:______________________________________ 
  
Type of Firm:___________________________________ Type of Firm:________________________________________ 
  
For purposes of MYART grant/gift funding, we need to track the ethnic diversity of MYART participants. Please check all that 
apply: 
  
⬜  Hispanic    ⬜   Non-Hispanic Caucasian    ⬜   African-American    ⬜   Native American    ⬜   Asian/Pacific Islander 

⬜   Other _______________________ 
  
Participant’s School:_______________________________District:___________________________________________ 
  

We heard about MYART from	 Friend⬜   	 	 School Flyer ⬜  Social Media⬜   	 Advertisement⬜  

	 	 	 	 School Field Trip⬜  	 Other______________________________________ 
  

Registration Fee: 
  

         $450.00         
  
Check Amount $_________________     Check # _________________    CCard Pmt____________________ 
Cash Amount $ __________________    Payment processed by: _________________ 
  

***THERE IS AN ADDITIONAL FEE IF YOUR CHILD IS SELECTED TO PLAY A LEAD*** 
  

                  REGISTRATION FORM 

 Please fill out the forms in your Registration Packet.  Be sure to complete and sign all forms, front and back. 

        Bring your completed forms and payment to the Registration/Info Table.  Your check should be made 
payable to MYART.  Registration and materials fees are non-refundable. 

 Participants will be called into the rehearsal space in groups for some theater games, singing and dancing. 
There will be a parent orientation meeting held during your child’s session. 

_________________________________________________________________________________


