
ELM	SHAKESPEARE	EDUCTION 
PROGRAM	REGISTRATION

Please submit this form via email to Education@ElmShakespeare.org or via 
mail to P.O. Box 206029, New Haven, CT 06520	

	 	 	 	 	 	 *$395	for	St.	Thomas	Students	
I	have	Paid	Online	 	 I	am	enclosing	a	check	 	 I	am	applying	for	a	scholarship	
	 	 	 to	Elm	Shakespeare	Co. 	 A1ach	Scholarship	Applica4on	
	

✓ What	Program	are	you	interested	in? ✓
	 Teen	Troupe	–	Spring	$395 Player’s	Camp	–	West	Haven	$595

Teen	Troupe	–	Fall	$395 Players	Camp	–	SCSU	$595

Scholar’s	Internship	No	Fee 
					(AJach	this	to	top	of	applicaKon)

Players	Camp	–	St.	Thomas	(June)	$595*

Players’	Camp	–	St.	Thomas	(July)	$595*

Student 
Name:	

Current	
Age

School:

Parent  
Name:	

Current	
Grade

Student’s	Birthday?

Address	
City,	State,	Zip

 
 

Home	
Phone	

Number

Other	
Phone:	

Student	
Cell	

Phone

Parent	
Cell	

Phone

Parent	
Email:

Student	
Email:	

Student	Current	Age: School:

Grade	as	of	9/1/2016 Student’s	Birthday?

✓ How	Did	You	Hear	About	Us?

Email	Blast

CT	Parent	Magazine

Camp	Fair	(Which	one?)

Friend	Suggested

Through	My	School	or	Teacher

Saw	a	Brochure	Somewhere

Other

mailto:Education@ElmShakespeare.org


ELM	SHAKESPEARE	EDUCTION 
PROGRAM	REGISTRATION

THE	FINE	PRINT	

ATTENDANCE	POLICY	  
Due	to	the	rehearsal	and	performance	based	nature	of	ESC	programs,	aJendance	by	all	students	at	
every	session	is	essenKal.	Any	absence	must	be	explicitly	approved	before	the	start	of	the	program.		

CANCELLATION/REFUND	POLICY		
Elm	Shakespeare	Company	reserves	the	right	to	cancel	any	class	due	to	insufficient	enrollment.	Full	
refunds	are	issued	for	cancelled	classes.	We	make	every	effort	to	noKfy	students	of	any	
postponements	and	cancellaKons	at	least	48	hours	before	the	first	scheduled	class.	Postponed	classes	
will	be	re-scheduled.	Dates	and	Kmes	are	subject	to	change	as	necessary.	If	you	wish	to	withdraw	
from	a	class	and	receive	a	50%	refund,	you	must	noKfy	Elm	Shakespeare	at	least	one	week	before	the	
first	class	meeKng.	Refunds	take	1-2	weeks	to	process.		

PARENT	OR	GUARDIAN	PLEASE	READ,	THEN	SIGN	AND	DATE	BOTTOM	LINE 
	I	give	Elm	Shakespeare	Company	permission	to	use	my	child’s	photo/video	from	the	program	on	the	
theatre’s	website	and	in	other	Elm	Shakespeare	public	relaKons	material.	
	____Yes	____No		

In	consideraKon	of	my	child	parKcipaKng	in	Elm	Shakespeare’s	educaKonal	program,	I	hereby	
discharge	and	release	and	forever	hold	harmless	Elm	Shakespeare	Company	and	their	affiliates,	
sponsors,	agents,	employees,	assigns,	successors,	and	heirs	and	any	facility	at	which	events	are	held,	
from	any	and	all	claims,	acKons,	losses,	damages,	or	expenses	for	personal	or	bodily	injury	(including	
death)	and	property	loss	or	damage	of	whatever	nature	or	cause,	incurred	by	me	(or	my	child)	arising	
out	of	or	in	any	conjuncKon	with	my	(or	my	child’s)	parKcipaKon	in	the	aforemenKoned	program.	I	
hereby	consent	I	am	of	legal	age	and	capacity	and	have	read	and	understand	the	contents	of	the	
Consent	and	Release.		

Signature	of	parent	or	guardian	required.	 

 
Signature___________________________________________________																							Date				______________		

Thank	you	for	signing	up	for	the	program!	

Please submit this form via email to Education@ElmShakespeare.org or 
via mail to P.O. Box 206029, New Haven, CT 06520

mailto:Education@ElmShakespeare.org

