
 

 

 

 

 

 

 

 

 

 

 

 

 

 

MAIL TO: 

South Shore School of Theatre 

Eastern Nazarene College 

Cove Fine Arts Center 

23 E. Elm Ave. 

Quincy, MA  02170 

 
617-653-2460 

www.southshoreschooloftheatre.com 

info@southshoreschooloftheatre.com 

SUMMER VACATION REGISTRATION FORM 

Child’s Name: ______________________________________  M___ F___  Age: _____ 

 

Address: ___________________________________________ City: ________________ Zip: _________ 

 

Parent/Guardian 1: _____________________________                Parent/Guardian 2: _____________________________    

  

Phone(s): _____________________________________            Phone(s): _____________________________________ 

 

Email: _______________________________________            Email: _______________________________________ 

 

Emergency and Medical Information: 

In case of emergency, contact: (name/phone): ______________________________________________________ 

List any specific medical conditions our staff should be aware of: (allergies, diabetes, autism, etc.) __________________ 

___________________________________________________________________________________________ 

Physician (name/phone): _______________________________________________________________________ 

You will receive a confirmation email that your registration form has been received.  Teens must send in registration form and 

payment before an audition can be scheduled.    

Payment Information 
Deposit enclosed  ____  

($100 deposit required to reserve your child’s spot) 

 

Full payment enclosed    ____ 

 ($500 for Youth program; $700 for Teen program; 

$150/elective class if registering for Electives Only) 

 

Sibling Discount ____ Early Bird Discount ____ 

 ($50 off each additional sibling, limit of 4; early birds 

must register by March 15 for a $25 discount) 

 

Referral Discount ($25/child), please list name of child 

who referred you and they receive $25 off their tuition 

_________________________________________ 

 

Credit Card: _______________________________ 
(Visa, MC, Disover) 

  Exp. Date: ____________ 
 

Please make checks payable to: South Shore School of Theatre 

Program Choices 

(please check appropriate box) 

____ Youth Musical Theatre, ages 7-13 

 July 9-28, 2012   

 

____ Teen Musical Theatre, Teens     

  July 9-Aug. 4, 2012 

 

____ Elective Classes Only, Teens 

 July 9-28, 2012 – Must fill out separate  

elective class registration form 

 

____Teen Internship – Must fill out separate  

internship application 

 

____ Extended Day: Week 1 ____  Week 2___ 

 Week 3____  ($25/week) 

 

PERMISSIONS NEEDED:  

(please initial next to each permission you grant) 

____ Photos of my child may be used for publicity purposes.  ____ My child may accompany an adult to the 

____ My child may leave campus for dinner (teens only)   beach for classes or theatre games.  

http://www.southshoreschooloftheatre.com/

