
 2024 
 SXmmer YoXWh MXVical TheaWer WorkVhop 

 Addlicaji][ F]gm 

 PLEASE READ THIS APPLICATION CAREFULLY 

 PleaVe compleWe Whe enWire applicaWion and mail iW along ZiWh \oXr enrollmenW fee Wo: 

 MXVicalV aW RichWer, 100 AXnW Hack Road, DanbXr\, CT 06811 

 SWXdenW’V Name 

 Preferred Name/Nickname  Gender:  M / F 

 DaWe of BirWh  Age aV of JXl\ 2024 

 WhaW grade Zill Whe VWXdenW be going inWo in Whe 2024 - 2025 School Year? __________ 

 Name of ParenW(V)/GXardian(V) 

 Mailing AddreVV 

 CiW\  SWaWe  Zip 

 Da\ phone #  EYening phone # 

 Mobile phone # 

 Email addreVV 

 Emergenc\ Medical informaWion: 

 DocWor’V Name 

 DocWor’V Phone # 

 Do \oX haYe HealWh InVXrance: Y/N 

 InVXrance Compan\ name 

 ID # 

 ParenW/GXardian VignaWXre  DaWe 

 REFUND POLICY: 

 There are no refXndV for VWXdenWV diVmiVVed from Whe program dXe Wo illneVV or 
 diVciplinar\ reaVonV, or for VWXdenWV WhaW chooVe Wo leaYe Whe program earl\. 



 2024 

 SUMMER YOUTH MUSICAL THEATER WORKSHOP (SYMTW) 

 PAYMENT FORM 

 I ZoXld like Wo enroll m\ child ZiWh MXVicalV AW RichWer’V 
 2024 SUMMER YOUTH MUSICAL THEATER WORKSHOP! 

 JXl\ 22  nd  - AXgXVW 17  Wh 

 $895 if RegiVWered before Ma\ 1, 2024 
 $995 if RegiVWered afWer Ma\ 1, 2024 

 FXll Pa\menW DEADLINE iV  JXl\ 22  nd  , 2024 

 SYMTW: JXl\ 22 - AXgXVW 17 (4 ZeekV) 
 # of 

 Children  TOTAL 

 $895.00  Single Child RegiVWered Before Ma\ 1  _____  [ $895    = 

 $995.00  Single Child RegiVWered AfWer Ma\ 1  _____  [ $995    = 

 $795.50  AddiWional Sibling Before Ma\ 1  _____  [  $795.50  = 

 $895.50  AddiWional Sibling AfWer Ma\ 1  _____  [  $895.50  = 

 TOTAL  û 

 PleaVe make checkV pa\able Wo:  MXVicalV aW RichWer 
 mail checkV Wo: MXVicalV aW RichWer, 100 AXnW Hack Road, DanbXr\, CT 06811 

 PAYMENT METHOD: 

 CHECK  _____ 
 CASH (in perVon onl\)  _____ 
 VENMO:_______________________ 

 SIGNATURE: 


