
                                                    Education Registration Form 

 
 
Student’s Name: _________________________________________  Grade: ________ Date of Birth: ___________ 
 

Parent or Legal Guardian:________________________________________________________________________ 
 

Daytime Phone (______)________-_________________  Evening Phone (______)_______-_______________ 
 

Email Address:  ______________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________________ 
 

City: _____________________________________________     State: __________  Zip: _________________ 
 

  
 

 
 

Registration is not complete without payment (unless asking for a scholarship) and we will not hold a spot without payment. All payments must be made 
in full before the first date of the program unless specifically arranged otherwise with the Education Director. If asking for a scholarship, you will be 
notified of your status within one week of receipt of this form. Space for programs is limited, and there may be a program that is already full. In that case, 
we will contact you within a week of your registration. 

 
Mail payment along with this form to:                
The Chance Theater 
Attn: Education  
PO BOX 3309 
ORANGE, CA 92857 

If you have any questions, contact Tanae Beyer, 
Education Director at (714) 777‐3033 or email her at 

tanae@chancetheater.com 
 
 

I certify that the information on this form is true and correct. 
 
 

Parent Signature:______________________________________________________________ Date:________________ 
 
FOR OFFICE USE ONLY 
 
Date Received: ____/_____/_____  Scholarship Amount Granted: $______________ Balance Due: $____________ 
 
Notes: _______________________________________________________________________________________________________ 

   Credit Card  
(circle one):  AMEX    DISCOVER    VISA    M/C      
 

#:______________________________________________ 
 
Exp. :_________________    Security code: ____________ 
 
 
 
TOTAL AMT DUE:_________________________ 

  Check  
 
#: ______________    
Make payable to:  
Chance Theater 

    I would like to be considered for: 
       Full Scholarship  
          (covers all program costs) 
       Partial Scholarship  
          (covers up to 50%) 
       Tuition Assistance  
          (covers up to 35%) 
     Annual household income: 
     ________________________ 

Part 1: Parent & Student Information 

Part 2: Program Selection 

Part 4: Complete Registration 

Jason Robert Brown’s  
“13” 
Auditions June 19 

Rehearsals: July 1‐August 11 
Performances: August 12‐15 

  Cost: $300 

  

Speak Up – Take A ‘Chance’ 
Summer Workshop 
M&W 2:30p – 5p 

Rehearsals: June 21‐August 11 
Performances: August 14  

  Cost: $600 

 

 

  

Girl Scout Workshops 
9am‐12pm 

 Brownies: 12/4/10 
 Juniors: 10/2/10 
 Cadettes: 10/16/10 
Cost: $15 per girl 

  

Part 3: Payment Information 


