
 

Registration for Classes 
 

98 Hayden Rowe St. 
Hopkinton, MA 01748 

 
Please copy/paste this form into a new e-mail, or print it and send it to the 
above address.  Classes are filled first come, first served.   
 
Full payments must accompany registration. Make checks payable to Enter 
Stage Left Theater.   
 
Payment plans are available through prior arrangement.  
Please call 508-435-2114 at least two weeks prior to the start of classes.  
Please fill out a separate form for each class/student. Please refer to the 
class description on our website – www.enterstagelefttheater.com for class 
details and locations. 

Name of Class ______________________________________________________________________ 
 
Date/time of class   __________________________________________________________________ 
 
Tuition Fee_________________________________________________________________________ 
 
Name of Student_____________________________________________________________________ 
 
Age __________________________           Grade___________________________________ 
 
Street Address______________________________________________________________________ 
 
City/Sate/Zip_______________________________________________________________________ 
 
Home Phone Number________________________________________________________________ 
 
*E-Mail (very important)_____________________________________________________________ 
 
Parents' Name(s)____________________________________________________________________ 
 
Phone Number where parent can be reached during class time________________________________ 
 
 ___________________________________________________________________________________ 
Medical Conditions or Allergies, including food allergies or intolerances of Student  
 
Anything else you would like us to know about student  
 
 
Please read and sign the following. Your signature indicates that you have read, understand and agree to comply 
with the statement listed here. 
 
I release Enter Stage Left Theater Workshop, inc. and its staff from all liability in connection to any personal 
injury and/or damage to or loss of personal property while engaged in class activity or walking to/from class. In the 
event of a medical emergency, I grant the staff permission to engage in first aid (if trained) and, if necessary, to 
transport or have my child transported to the nearest Emergency Medical facility. I give Enter Stage Left Theater 
Workshop, inc. permission to use pictures of myself or my child in publicity and/or on their website. 
 
Date________________________  
Signature of Parent/Guardian, if under 18 ________________________________________________ 
 
How did you hear about us? ___________________________________________________________ 

 

 


