
              Registration Form                                                                                       

For Committee only: Option A     Payment #1____________  #2____________ 

                                     Option B     Payment #1____________  #2____________  #3____________ #4____________ 

 

Children’s Ministries 

 

Name of actor: ________________________________________________ Date of Birth: ____________________  Age:                   

Home Address: ______________________________________________________   City:  _____________________ Zip:    

Home Phone:  ________________________________________________ Family E-mail:  ___________________________________  

School Attending: __________________________________________________    Grade:  _________________________________  

Mom’s Name: ___________________________________________    Mom’s Cell Phone:  _________________________________  

Dad’s Name: _______________________________________________ Dad’s Cell Phone:  _________________________________  

Church Member at _________________________________________  Is child baptized?  _________________________________  

T-SHIRT SIZE: (circle one)   YOUTH     S     M     L     or     ADULT     S     M     L     XL     XXL 

PARTICIPATION AND MEDICAL CONSENT:  I give permission for  ____________________                            _  (cast member’s name) to 
participate in St. John’s Lutheran Church & School KIDS Musical Theater rehearsals and production.  I also give permission to the 
designated adult supervisor to secure emergency medical treatment for the minor named above.  I also agree to hold St. John’s 
Lutheran Church and School, and/or their assignees, employees and contractors harmless in the event of an injury or accident.  
Known Allergies:___________________________________________________________ 
 

PHOTO CONSENT:  I hereby authorize and consent that St. John’s Lutheran Church and School and KIDS Musical Theater shall have 
the absolute right to copyright, publish, use, sell or assign any and all photographic portraits or pictures, videotapes and/or sound 
recordings, or any part thereof which are taken or made of my cast/crew member (named above), or in which my cast/crew 
member may be included in whole or in part. This includes promotional material, church and school informational website and 
media coverage of events. 
 

Parent’s Signature __________________________________________________Date: _______________________ 
These consents are valid through the end of this production, or until revoked in writing. 

FINANCIAL COMMITMENT  
checks payable to St. John’s Lutheran Church (note KMT in the memo) 

 
 
 

 
 
 
 
 
 

OPTION B:  MONTHLY PAYMENT PLAN* 

# CHILD(REN) 
Audition Fee 

due 1/13 
Registration 

due 1/17 
Registration 

due 2/16 
Tickets 

due 3/13 
TOTAL 

1 $25 $100 $100 $100 $325 

2 $50 $200 (1st) $175 (2nd) $200 $625 

3+ $75 (or $25 ea) $375 (1st/2nd) $150 (3rd) $200 $800 
 

 

OPTION A:  MUST PAY FEES IN FULL  at AUDITIONS, JANUARY 13, 2012 (NOT Tickets) 

# CHILD(REN) Audition Fee Registration Fee  due 1/13 
Tickets 

due 3/13 
TOTAL 

1 $25 $175 (save $25) $200 $100 $300 

2 $50 $325 (save $50) $375 $200 $575 

3+ $75 (or $25 ea) $450 (save $75) $525 $200 $725 

Additional Costs 
(to be purchased by cast member’s 

family) 
  $25 to $50 make-up kit (as 

needed)   
  $20 to $35 dance shoes 

(depending on role) 
  $15 to $45 leotard (depending 

on role)   
  $0 to $???? Professional 

photographs (optional) 
  Strike Party Tickets for 

immediate family - $5 per 
person 

  Contribution toward gifts for 
director, musical director, 
choreographer (optional) 

 

* Late payments subject to $10 late fee. 
 

 Bring in a NEW SPONSOR to defray your registration fees! 


