
SCERA ARTS EDUCATION REGISTRATION - Winter 2012 
Family Last Name______________________________________ Primary Phone_____________________________ 

Parent/Guardian__________________________________ Secondary Phone _______________________________ 

Address _______________________________________City________________________ St  UT  Zip____________  

E-mail_________________________________________________________________________________________ 

Emergency Contact (other than parents) __________________________________________Phone________________ 

ALL CLASSES BEGIN THE WEEK OF SEPTEMBER 5 
ART: Tuition $30/month; Family Discount $25/month  4 + kids 

Grades K-2nd (choose one) 

 Monday 10-11am Wednesday 10-11am 

 Thursday 11am-12pm Friday 1-2pm 

Grades 3rd-4th (choose one) 

 Monday 11am-12pm Wednesday 1-2pm 

 Thursday 1-2pm  Friday 11am-12pm 

Grades 5th-6th (choose one) 

 Monday 1-2pm  Wednesday 11am-12p 

 Thursday 10-11am Friday 10-11am 

ACTING: Ages 6-11           Friday 10-11:30am  

 Tuition: $30/month + $40 production fee 

BALLROOM:   Tuition: $30/month 

 Ages 6-11 Friday 12:30-2pm  

 Ages 12+          Monday 2:30-4pm  

JAZZ/HIPHOP/BALLET: Ages 6+    Wednesdays 10-11:30am 

 Tuition: $30/month 

PLAYWRITING: Ages 12+        Monday 12:30-2pm 

 Tuition$30/month 

PUPPETRY: Ages 6+         Wednesdays 12:30-1:30pm

 Tuition: $30/month + $40 materials fee 

SHAKESPEARE: Ages 12+                  Friday 12:30-2:30pm  

 Tuition: $30/month + $40 production fee 

TECH THEATER: Ages 12+              Wednesdays 10-11am  

 Tuition: $30/month 

TRIPLE THREAT WORKSHOP:   

 Ages 6-13   Monday 12:30-2:30pm  

 Ages 14+             Wednesday 12:30-2:30pm  

 Tuition: $30/month + $40 production fee  

PAYMENT (office use only)        * There is a $3 fee for registration done over the phone.          

Amount of payment: $____________________Date__________________ __________ Cash   #___________ Check, payable to SCERA 
 
VISA/MC/Discover # ________________________________________________________  Exp. Date_______________   Staff Initials______________ 

By signing below, I certify that I am the parent/guardian of the child/children listed. I hereby give my consent to allow my son/daughter to participate with the 
SCERA Youth Programs. I  understand that by signing this form, I release SCERA and its affiliates of any and all liability for my student while participating in 
any class.     

*Signature _________________________________________________________________________________________________________  

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

Daytime Options for  
Home Families School  



SCERA  ARTS EDUCATION REGISTRATION Daytime Options for Home School Families 
Family Last Name______________________________________ Primary Phone_____________________________ 

Parent/Guardian__________________________________ Secondary Phone _______________________________ 

Address _______________________________________City________________________ St  UT  Zip____________  

E-mail_________________________________________________________________________________________ 

Emergency Contact (other than parents) __________________________________________Phone________________ 

VISUAL ARTS Tuition $30/month 
 Family Discount   $25/month for 4 or more  
Grades K-2nd 
______ Monday 10-11am 
______ Wednesday 10-11am 
______ Thursday 11am-12pm 
______ Friday 1-2pm 
   
Grades 3rd-4th 
______ Monday 11am-12pm 
______ Wednesday 1-2pm 
______ Thursday 1-2pm 
______ Friday 11am-12pm 
 
Grades 5th-6th 
______ Monday 1-2pm 
______ Wednesday 11am-12p 
______ Thursday 10-11am 
______ Friday 10-11am 

PAYMENT (office use only)        * There is a $3 fee for registration done over the phone.          

Amount of payment: $____________________Date__________________ __________ Cash   #___________ Check, payable to SCERA 
 
VISA/MC/Discover # ________________________________________________________  Exp. Date_______________   Staff Initials______________ 

By signing below, I certify that I am the parent/guardian of the child/children listed. I hereby give my consent to allow my son/daughter to participate with the 
SCERA Youth Programs. I  understand that by signing this form, I release SCERA and its affiliates of any and all liability for my student while participating in 
any class.     

*Signature _________________________________________________________________________________________________________  

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  

 

Student Name__________________________________________  

Age/Grade ___________ 

Class__________________________________________________  

Day/Time______________________________________________  


