PISCES MOON Productions

Class Registration Information
Please see web site for the latest class and registration information. www.piscesmoon.org
To register:
1) Print and complete the registration form. Please print clearly and be specific.

2) Prepare a package which includes
__ Your payment (credit card information or check made out to “Pisces Moon”)
__ Your Registration form(s) (1 per student)

__ Your Emergency Information & Waiver form (1 per student)
3) Mail your completed package to:
Pisces Moon Productions, Inc.
P.O. Box 3422
Santa Cruz, CA 95063
Registration Policies:

* Class availability subject to change. Your registration is not confirmed until we have confirmed
and processed payment.
* Changes to registration subject to availability.

* Sorry, no refunds or credits once your application is received and processed.

Class Information:
* Drop-off and pick up are immediately before and after class.

* Please bring a bottle of water, marked with your child’s name.

Any further questions?
Please email us at admin@piscesmoon.org or call 831-429-2328.

Pisces Moon Productions, Inc.
Box 3422 - Santa Cruz, CA 95063
831-429-2328 - www.piscesmoon.org

Quality theatrical productions
and drama education




PISCES MOON Productions

Class Registration Form

Student Name: Date Of Birth: /
Age: Grade: School:

Address for all correspondence

Street:

City: ,State: __ S Zipr

PARENT / STEPPARENT / GUARDIAN (at the above address):

Name:
Phone (day): _( ) - Phone (evening): _( ) -
E-mail: @

PAYMENT INFORMATION
Select method of payment: 0 Check enclosed or O credit card information below
If paying by Credit Card, please provide

Credit Card #: Expiration Date:

Name as it appears on card:

Your signature authorizing us to charge your credit card:

CLASS INFORMATION

Please list classes desired: Course Price:

Subtotal: __

10% Sibling Discount (only for 2™ student in same class)

Total:

EMERGENCY INFORMATION & WAIVER

Please be sure to complete the Emergency Information & Waiver form.



PISCES MOON Productions

Emergency Information & Waiver Form

I give Pisces Moon Productions, Inc (Pisces Moon) the absolute rights and permission to publish and/or
copyright photographs of myself and/or my child. These photographs may be used for marketing and
publicity purposes, in any medium, without compensation to myself and/or my child. | hereby waive any
right to inspect or approve the finished product, including written copy that may be created with said
photographs.

By providing my e-mail address, | agree to receive online correspondence from Pisces Moon. | can
unsubscribe at any time.

lagree to hold Pisces Moon, its directors, contractors, employees and volunteers free and
harmless from any and all claims, costs, losses, damages, recoveries, settlements and expenses of any
nature or kind which may be incurred by participation in class and performance activities.

Disruptive or disrespectful behavior is not tolerated and will result in immediate expulsion from the class

with no refund.

Student Name: Date Of Birth: / /

Parent or Guardian Name:

Signature of Parent or Guardian: Date: / /

Telephone number where you can be reached during class

Additional Emergency Contact Information

Person Relationship

Telephone Number

Participant’s Allergy/Medical Information

Please describe any information you want us to know about your child

Approvals
Persons other than myself who have my permission to pick up my child.

Names:

My child has my permission to sign her/himself in and out of class. Signature releases Pisces Moon
Productions and the Santa Cruz Art League of any liability in this regard.

Signature Date / /




