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ATP & Kids Scene Enrollment Application

Section One - The Applicant

Applicant's Last Name First M. Date of Birth
Street Address City Zip Code
Home Phone Work Phone Cell Phone
School Attended School District Dismissal Time

E-Mail Address

Have you ever had an acting / theatre program or course? YES NO
If yes, please explain where and for how long you have studied.
Have you had any other form of arts training such as choir, art, etc.? YES NO

If yes, please explain where and for how long you have studied.

Do you have any other skills such as gymnastics, cheer leading, twirling, etc.? Please list them

below.
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Section Two - Emergency Contact Information

Mother's Name Work Phone Cell Phone
E-Mail Address Driver's License # Place of Employment
Father's Name Work Phone Cell Phone
E-Mail Address Driver's License # Place of Employment
Third Party Contact Work Phone Cell Phone
E-Mail Address Home Phone Place of Employment

Is the applicant allergic to any types of medications?

If yes, please list.

Does the applicant have any special needs or do they take any prescriptions that may have to be

administered while at RDTC?

If yes, please list.

YES NO
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Section Three - Consent Form & Emergency Medical Treatment Release

STUDENT NAME ADDRESS TELEPHONE NO.

I, parent (guardian) of
hereby give consent for my child to participate in the activities of The Red Door Theatre Company (RDTC).

I hereby give my permission to RDTC, to give consent on my behalf in the event of the need for emergency administration of
medical treatment, which RDTC, in its discretion, believes to be necessary, and I agree to hold RDTC harmless, and without
fault with respect to the exercise of its judgment in this regard. I further attest that I have disclosed all vital and important
health information (allergies, medications and medical imitations on activities), which would be necessary for the proper care
of my child. I agree to pay for all medical and dental expenses incurred in the treatment of my child, and I am billable at the
address on this form.

During program hours I can be reached at the following telephone numbers:

Home Telephone # Cell Telephone # Work Telephone # Other #

Insurance Carrier Policy/Group # Telephone #

NAME & TELEPHONE # OF FAMILY/FRIEND/OR NEIGHBOR TO CONTACT IN CASE OF ANY EMERGENCY

Please list all Medical Problems, Allergies/Medications, & Limitations on Activities your child has.

MEDICAL PROBLEMS:

MEDICATIONS/ALLERGIES:

LIMITATIONS ON ACTIVITIES:

I attest that I have disclosed all vital health and medical information concerning my child and that I have not withheld any
information from the Red Door Theatre Company that would be necessary for the proper care of my child.

MY CHILD’S REGULAR PHYSICIAN OR CLINIC PARENT SIGNATURE

PHYSICIAN OR CLINIC ADDRESS PRINTED NAME AND DATE

PHYSICIAN’S TELEPHONE NUMBER

Completion of all questions on this form is mandatory for participation in any program at the Red Door Theatre
Company.
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Section Four - General Policies & Procedures

Students/participants of the ATP & Kids Scene are not allowed in the theatre space without
appropriate RDTC personnel.

Students/participants of the ATP & Kids Scene are expected to arrive at least 5 minutes prior to
the start of class, rehearsal, or performances.

Students/participants of the ATP & Kids Scene should be picked up no later than 10 minutes
after end of class, rehearsal, or performance.

Appropriate behavior is expected at all times. Should the student/participant of ATP or Kids
Scene not correct an inappropriate behavior they will be required to "sit out" the rest of class,
rehearsal, or performance AND their parents/guardians will be notified. If there are continual
issues, RDTC, ATP, & Kids Scene reserve the right to terminate any student's/participant's
enrollment at any time.

It is NEVER permitted to leave non-registered children at RDTC unless otherwise instructed by
RDTC personnel.

RDTC reserves the right to cancel or combine classes and curriculum, instructors, rehearsals,
and performances.

Applicant's Signature Date Signed

Parent's Signature (if Applicant is under 19) Date Signed
Please include a photograph & resume (if applicable) of Applicant and return this completed
formto :

the Red Door Theatre Company

4513 Red Bluff Road
Pasadena, TX 77503
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Section Five - Payment Policies & Procedures

Non attendance does not drop the Applicant from a class, rehearsal, production, or
performance. An Applicant is enrolled and holding a spot in the class, rehearsal, production,
or performance and will be charged as such until you have completed and turned in the
Dropping a Class Form.

Registration and tuition fees are non-refundable.

There is a $50 fee for returned checks; second time offenders pay by cash or credit card.

Bank/Credit Card information must be kept current. It is the customer's responsibility to
provide RDTC with new or changed information. There is a $50 fee for rejected or declined

payments.

Payment and all registration fees must be paid on the first day of class, rehearsal, or
performance unless a payment arrangement has been made with the RDTC Managing Director.

All checks should be made out to: the Red Door Theatre Company

the Red Door Theatre Company is 501(c)(3) non-profit organization
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