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CTI Theatre Training Program 

2009-2010 Registration Form
Gene B. Glick Junior Achievement Education Center  7435 N. Keystone Ave. Indianapolis, IN  46240

James Leagre 317-251-5100 ext. 503 or james@indycti.org  Fax # 317-252-5700
*One Registration Form For Each Student * 

*Fill Out Completely & Return by Fax, Mail or at the Facility During Business Hours.
REP MEMBER INFORMATION
Name  







 Male 

 Female

Age
   Grade 2009 School Year 
   School  






Participated in CTI program before?  (not required) Yes ___
No___

List any Health or Medical Conditions that are relevant to their ongoing commitment ot the Rep Company:

CONTACT INFORMATION

Parent or Guardian Names 












Street Address 




City 



State

Zip



Please list phone numbers in order of calling preference
1.(    
  )





2.(    
  ) 






Confirmations will be e-mailed out if address is provided 


@





PICK-UP and EMERGENCY CONTACTS (please circle EC if they are to be contacted in case of an emergency) 
For the safety of your child, we have a strict pickup system.  Be sure to include all individuals we are allowed to release your child to at pick-up time.  If they are not on this list, they will not be released – NO EXCEPTIONS.

List individuals, other than the parent/guardian, that can be reached in case of an emergency(EC) and/or have the authority to pick up your child when sessions end each day:














           circle

Name  





Phone



 Phone



EC
Name  





Phone



 Phone



EC
Name  





Phone



 Phone



EC
Name  





Phone



 Phone



EC
CTI Theatre Taining Program Registration

[     ] CTI “YOUth FILM PROJECT” Winter Break Camp  [Grades 4th-8th]
 
WINTER  December 28 – 30

Please circle one of the following camp options. 





Early-Bird
Regular











             (before12/11/09)
Film Project Camp
 


9:00am – 4:00pm



$120

$140
_____

           
Extended Care Film Project Camp

8:00am – 5:30pm



$170

$190
_____

Film Project Camp - Sibling







$100

$120
_____

Extended Care Film Project Camp -Sibling





$150

$170
_____

Total Fee
_____

*Lunches are not available at the facility and need to be provided by camper. Bottle of water will be available each day.

[     ] CTI YOUth REPERTORY CO.       



     [Grades 4th-8th]

 WINTER  January 23 – March 7










Early-Bird
Regular
SA 
2PM- 4PM





           
             (before12/11/09)
SU 
2PM- 4PM





TUITION
$150

$170

(March 4-6: 6PM-8PM & March 7: 1PM-3PM)



PROD/MAT FEE
$20

$20










FEE

$170

$190


Total Fee
_____

*Production/Material Fees cover expenses relative to the show being produced: royalties, music, scripts, staffing, production elements.

PAYMENT

___ Check enclosed for $

  (payable to CTI)
                            OR


___ Visa
___ MasterCard
Credit Card Number 






Exp. Date 


Signature of Card Holder 





 Date   



MEDICAL RELEASE   (without your signature, registration WILL NOT BE PROCESSED)
The undersigned hereby authorizes officials of Junior Achievement to contact directly those individuals named as emergency contacts as may be deemed necessary in their judgment, for the health of the child described in this registration.

I hereby release and discharge Junior Achievement of Central Indiana, Inc. and The Children’s Theatre Institute

from any and all financial responsibility for medical care and/or transportation of such child to receive medical care.

I agree to indemnify and hold harmless Junior Achievement of Central Indiana, Inc. and The Children’s Theatre Institute from any and all claims, damages, costs, attorney’s fees or damages of any kind arising out of participation in the CTI Repertory Co. 

Signature of Parent/Guardian: 





Date:  



Photo / Video - Unless stated otherwise in writing by the parent or guardian and received by James Leagre, your child may be photographed during CTI Rep for use on the CTI website, CTI promotional literature or any CD/DVD. 
Children’s Theatre Institute
7435 N. Keystone Ave. Indianapolis, IN  46240

James Leagre 317-251-5100 ext. 503 or james@indycti.org  Fax # 317-252-5700
How did you hear of our program?

___School
___Attended Camp
___Friend/Family
___Website 
 ___@ the Facility


___Postcard Mailing
___E-Mail Ad
  ___Newspaper Ad
___Electronic Billboard    ___attended the Theatre

OFFICE USE ONLY:
Check #: 

  Amt:  


   Date:




CC Authorization #: 




 Amt:  


 Date:



Confirmation

 Database
        Acct
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