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MS/HS Summer Workshop Registration Form 
Mailing Address- PO Box 697, La Grange, TX, 78945
Phone- (979) 702-9368
info@faycotheatre.com ｜www.faycotheatre.com

Please type or print clearly

Session:  June 12-16, 2023	 
Student’s Name _______________________________________________________________
Grade Level (Entering) _______	Age _______         Birth Date __________ Sex (M or F) 
Address _____________________________________________________________________
City _______________________________ State_________ Zip _______________
Parent/Guardian’s Name ________________________________________________________
Home Phone (    ) ________________________ Work Phone (    ) _______________________
Email _______________________________________________________________________
· Photo/Video Release. I hereby grant the Fayette County Community Theatre, its representatives, employees, the right to take photographs and make video and audio recordings of my child during camp/class activities and to use, reproduce, and transmit, by any means now known or hereafter devised, my child’s image for promoting Fayette County Community Theatre classes, camps, and performances. Names of students are not released. 

· I have filled out and signed the Medical Release Form 

· I have filled out and signed the Release and Indemnification Agreement 

Parent/Guardian Signature: ______________________________________ Date___________

PAYMENT INFORMATION
$135 per child. (No refunds will be allowed after start of class)
· Check (Please make payable to the Fayette County Community Theatre and include student’s name on memo line.)
· Cash enclosed with application 
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