


Fall 2026 Class Registration 

Check off the class(es) you are signing up for 

Acting the Song ________	 Intermediate Acting ___________	 Advanced Acting _______________ 

Musical Theatre _________	 Theatre Basics ____________	 	 Broadway Jazz ________________  

Student  

Name____________________________________________  Preferred Pronouns_____________________________ 

Age___________   Grade___________  Date of birth_____________________________________ 

Email____________________________________________  Phone Number____________________________________ 

Parent/Guardian 1  

Name____________________________________________ Phone number____________________________________ 

Email___________________________________________________ 

Parent/Guardian 2 (optional) 

Name____________________________________________ Phone number____________________________________  

Email___________________________________________________ 

Non Parent Emergency Contact (We will only contact this person if we can not reach a parent) 

Name____________________________________________ Phone number____________________________________   

Medical Information  

Does your child have any known allergies, including food?    Yes_____    No______ 

        If yes, please list allergies______________________________________________________________________________ 

Does your child carry an Epinephrine injector? (i.e. EpiPen)   Yes_____    No______ 

Are there any Accommodations we should be aware of?  Yes_____    No______ 

      If yes, please elaborate here ____________________________________________________________________________ 

        __________________________________________________________________________________________________ 

	 	 	 	 	 	 	 	 	  



Payment (Please make checks payable to Next Generation Theatre) 

I am paying tuition now  and am including a check for $__________ 
	  
I will bring a check on the first day of classes (September 5th) __________ 

	 **In signing up for this production, I grant Next Gen photo and video permission for 
my child 

Parent/Guardian Signature_________________________________________________________ 

Mail to: 	 4040 Yorktown Dr.  
	 	 Upper Chichester Pa. 19061  

or bring it with you to class 
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