[ AKEWOOD

THEATRE COMPANY

Class Registration Form

Class Tuition

Student’s Name

Address

City, State, Zip

Home Phone For 18 and under:
Cell or Work Phone Age __
Email Grade __

Pre-Registration: To pre-register for any class listed please fill out the form below and mail it to P.O. Box 274, Lake
Oswego, OR 97034. Registrations are also taken at our box office on weekdays from 9-5. A minimum enroliment of
8 students per class is needed. Programs will not be held if the minimum enroliment is not met. All classes are at
Lakewood Center for the Arts, 368 S. State Street in Lake Oswego.

Refund Policy: Full refunds will be given up until 3 weeks before a class begins minus a $10.00 administrative fee.
From 3 weeks to the first day a 75% refund will be given. No refunds given after the 1st day.

Medical Consent And Release From Liability And Indemnifications: |, (as signed on the registration form) for
myself and/or as parent/guardian of the named registered child, do hereby authorize employees of the Lakewood
Theatre Company/Lakewood Center to consent to emergency medical or dental examination, treatments, etc., to

be administered to the same in the event of accident or sudden illness during LTC/Lakewood Center programs. In
addition, | agree that | am responsible for the said participants’ transportation to and from the class or activity site.

| hereby release and discharge the LTC/Lakewood Center, its officers, agents, and employees from any and all
claims for personal injuries. | also agree that pictures taken during program hours may be used for future promotional
purposes. The LTC/Lakewood Center does not provide any medical insurance for any participant in any program.

Printed Name

Signature Date

[0 Check (payable to Lakewood Theatre Company)

O Credit Card Exp

All classes are held at Lakewood Center for the Arts
368 S. State Street  P.O. Box 274 Lake Oswego  Oregon 97034
p: 503-635-3901  f:503-635-2002 e: tickets@lakewood-center.org www.lakewood-center.org
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