YOUNG PERFORMERS WORKSHOP

REGISTRATION FORM
2008 Summer Session
July 21 – August 24, 2008

Summer intensive program:    $950 first student    $900 second student (same family)    
Performer’s Name ____________________________________________________

Date of Birth _______________________ Sex _________

School _______________________________________________  Grade _________
Performer’s Name ____________________________________________________

Date of Birth _______________________ Sex _________

School _______________________________________________  Grade _________
Parent/Guardian Name: _________________________________________________

Address _____________________________________________________________

City ________________________________ State ____________ Zip ___________

Day Telephone ____________________ Evening Telephone ___________________

Email _____________________________________  No. Students Enrolled _______
SUMMER SESSION ONLY:
Optional Meal Plan*:     Lunch or Dinner:   $125        Both Lunch and Dinner: $250

Students may choose to bring their own meals. 

* Does not include production week (5th week)

Optional Meal Plan*:   ___Lunch    ___Dinner    ___Both
Students may choose to bring their own meals.
*Does not include production week (5th week)
TOTAL ENCLOSED $ ___________
Make checks payable to CPAG and mail to Centenary Performing Arts Guild, 400 Jefferson Street, Hackettstown, NJ 07840.  For additional information contact (908) 979-0900 x2.
