
THE HARBOR LIGHTS THEATER COMPANY  – REGISTRATION FORM –  
ENTER STAGE RIGHT – SPRING 2012 

 
One form per applicant. Please keep your own record of class title, time and day. Checks can be made payable to The Harbor Lights Theater Company and 
mailed to: 

 The Harbor Lights Theater Company                                                                                                            Emergency Information 
    38 Westervelt Avenue                                                             
    Staten Island, NY  10301                                                      Contact Name _____________________Phone_____________ 
  
Primary Adult _____________________________________________________                     Doctor____________________________Phone_____________ 
                                                                                                                                             
Mailing Address ___________________________________________________                      Does the applicant  have any special medical considerations?         
                                                                                                                                                          ____________________________________________________ 
City ________________________________State ________ Zip _____________                      I understand every effort will be made to contact me, the      
Home Phone         (        ) _______________________________                                                 contact person or the doctor. If we cannot be reached, I give 
Work/Cell Phone (        ) _______________________________                                                 my consent for the emergency room physician to treat                       
                                                                 myself, my child or my family. Signature ___________________ 
 
 
I, the parent or legal guardian of the applicant listed below, hereby give approval of the applicant’s participation in any and all Harbor Lights programs and 
activities registered below. I do waive, release, absolve, indemnify and agree to hold harmless the organizers, sponsors, supervisors, participants and persons 
involved in the operation of The Harbor Lights Theater Company’s programs for any claims arising out of injury or other loss to named applicant or any member 
of his/her family whether as a participant in the activities or as a spectator. I also give permission for The Harbor Lights Theater Company to take photos of me or 
my child to use for the website and for purposes of promoting the school. 
 
__________________________________________________________________               _______________________________ 
Parent/Guardian Signature                                                                                                    Date  
 
Email Address: ____________________________________________________________________ 
 
 
Participant Name _________________________________________________ Sex_________Age _______ Date of Birth____________Grade______      
 
Please check off the classes you would like to be enrolled in: 

______Cost: $360  12-classes Acting  - Technique and Stage Craft - with Tamara Jenkins and Jay Montgomery 

  
 
Fall 2012 Session:  February 4th – April 28 2012   (no class on Feb. 18th or April 7th) 
   
How did you hear about the Enter Stage Right education program? 
Attended Summer Program 2011_______Friend_____________ Other____________________________ 
                                                                                                                                                                
The Harbor Lights Theater Company reserves the right, at any time, to cancel sessions due to insufficient enrollment.   
 
Total Enclosed:  $  _______   Paid with:  Cash___    Check___  Paypal via our website _____  (www.theharborlightstheatercompany.org) 
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