
 
 

Young Actors’ Studio Registration Form 
Summer 2008 Sessions  

June 16-28, 2008 & August 4-16, 2008 
 

• PLEASE FILL OUT A SEPARATE FORM FOR EACH CHILD 
• PLEASE USE SEPARATE CHECKS FOR EACH SESSION IF 

REGISTERING FOR BOTH 
 

Child’s Name: ________________________________  

Please check: June Session ______ August Session ______ 

Please Circle One: Male or Female 

Child’s Age:_______________________       

Date of Birth:________________________ 

Street Address: 

__________________________________________________________ 

City, State, Zip: 

__________________________________________________________ 



Parents/Guardian: 

_____________________________________________________ 

Parent(s)/Guardian email: _________________________________ 
 
Home Phone: _______________________   

Day Phone: _________________________ 

Medical Information (ex. Food allergies, etc.) 

______________________________________________________________ 

I give permission for the following people to pick up my son or daughter from 

Y.A.S. : 

______________________________________________________________

______________________________________________________________

__________________ 

 

Parent/Guardian Signature ______________________________________ 
 
 
*Tuition is $150. Please make checks payable to the Pennsylvania Playhouse 
 
*Please mail check and registration form to: 

Young Actors Studio 
Jim Tully 
2415 Buchman Street 
Allentown, PA 18104 


