
           Summer Stars Enrollment 
July 5 � July 23, 2010 

 
Please fill out a separate enrollment form for each child you are enrolling 

 
Parents(s)/Guardian(s) Name______________________________________________________________ 
Address_______________________________________________________________________________ 
City________________________________________State__________Zip__________________________ 
County_________________________________________ School District__________________________ 
Parent(s)/Guardian(s) Email_______________________________________________________________ 
Phone (day)_____________________________________ Phone (eve)_____________________________ 
Students Name__________________________________________________________________________ 
Date of Birth_____________________________________ Age_______ Grade Level_________________ 
Please attach resume if applicable.       (Fall 2010) 
 

Emergency Contact 
 

Name________________________________Relationship_______________________________________ 
Phone (day)___________________________ Phone (eve)_______________________________________ 
Phone (mobile)__________________________________________________________________________ 
 

Level of Experience 
 

Acting:  Beginner  Intermediate  Advanced 
 

Dance:  Beginner  Intermediate  Advanced 
 

Vocal:  Beginner  Intermediate  Advanced 
 

Payment 
Total Tuition Due: $795.00 
Choose one of the following payment options (please check one) 
       I prefer to pay my tuition in full at this time.   
       I prefer to make a non-refundable deposit of $200 and pay the balance one month prior to start of camp 
 
Payment Method 
     Check Enclosed � Full tuition        Check Enclosed � Deposit Only (Make checks payable to RBTL) 
     Charge � Full tuition       Charge � Deposit Only 
 
Credit card #___________________________________________________________________________ 
Exp Date:____________________ Verification Code (three digits from the back of the card):___________ 
Name on card: __________________________________________________________________________ 
Signature: _____________________________________________________________________________ 
 
Return completed application to:  Bob Sagan/Summer Stars 
     RBTL 
     885 E Main Street 
     Rochester NY 14605 


