
Young Performers Workshop Summer Intensive 
2010 Registration Form 

REGISTRISTRATION DEADLINE JULY 6, 2010 
  

�  New Student        �  Returning Student 

Performer’s Name  _____________________________________________________________ 

Date of Birth __________________________ Age _______ 

School _______________________________________________________________________ 

 

�  New Student        �  Returning Student  
 

Performer’s Name  _____________________________________________________________ 
 

Date of Birth __________________________ Age _______ 

School _______________________________________________________________________ 

Parent/Guardian Name ________________________________________________________ 

Address _____________________________________________________________________ 

____________________________________________________________________________ 
City/State/Zip 

Telephone Numbers: 

_______________________   ________________________  ________________________ 
           Day                                               Evening                                           Cell 

Email ______________________________________________________________________ 
 
Tuition:  $995/1st Child  $895/2nd Child  T-Shirt: $15    

Size:    �CH Small   �CH Med   �CH Large    �AD Small   �AD Med   �AD Large   �AD XLarge   

No. of Students Enrolled ___________ Total Amount Enclosed (Tuition + T-Shirt):  ____________ 

�  Check    �  Visa   �  Master Card 

CC # _____________________________________________________ Exp. Date ______________ 

Makes checks payable to:  CPAG and mail to: 

Centenary Stage Company, 400 Jefferson St., Hackettstown, NJ 07840, www.centenarystageco.org 

FOR ADDITIONAL INFORMATION CONTACT THE CSC ADMINISTRATIVE OFFICES AT (908) 979-0900 X2. 


