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Phone: (949) 388-3846 * Fax: (866) 257-3077

BroadwayBoundOC@aol.com          www.BroadwayBoundOC.com
Michael Wallot, Creative Director    

CLASS REGISTRATION FORM 

	Child’s Name:
	     
	Parent’s Name
	     

	Cell Phone
	     
	Home Phone
	     

	Email address (Mandatory):
	     
	Child(s) Birthday
	                       AGE      

	Emergency contact: 
	     
	Male or Female      

	 Child’s Address:
	

	City:
	
	State:
	
	Zip Code:
	

	CAMP/CLASS #1
	     
	Start Date
	     

	CAMP/CLASS #2
	     
	Start Date
	     

	CAMP/CLASS #3 
	     
	Start Date
	     

	Important Notes:
*As with any performance-based class, attendance is mandatory.

 If you think you are going to be absent for vacation or any other reason please contact Michael to discuss.  

We might ask you to pick another class or wait until your schedule is not so busy.  Thank you!

	*A 50% deposit is mandatory to secure your space. Space is reserved so balance is non-refundable as of two weeks before class/camp starts.  Balance is due by the 1st day of class/production.

	Pay by Credit Card 

(Enter name on card)
	     

	Credit Card Number:
	     

	Expiration Date: 
	     

	I authorize Broadway Bound Orange County to charge my credit card for 
	$     

	Signature**:
	
	Date Signed:
	     

	**By signing this form I agree to the rules and regulations set forth in the Parent/Student BBOC Agreement 

	If paying by Credit Card- Please fill out this form and attach as document and email it back to us at

BroadwayBoundOC@aol.com
Or print and Fax it to us: (866) 257-3077
Or mail with Check or CC payment to the address below

	Broadway Bound Orange County-  806 E. Ave. Pico Suite I-175,  San Clemente, CA 92673



TOTAL:___________DIS:_________DUE:__________QBIV #____________


PD:______________MTHD________DATE:___________DUE:____________


PD:__________MTHD:________DATE:________DUE:_____________


NOTE:








