
Register in person, by mail, by phone or by fax.  Please use one form per student.  For additional copies 
of the registration form, call 810.237.1530 or download a copy at flintyouththeatre.org.

Student’s Name ____________________________________________________________	 Age __________

Street ________________________________________________________________      Returning FYT Student 

City _____________________________________________	 State _________	 Zip ____________________

Home Phone ______________________________________	 Other Phone ______________________________

School ___________________________________________	 Grade in 09-10 School Year __________________

Date of Birth ________________      Parent/Guardian Name ______________________________________________

Email    _________________________________________________________________________________________

Class ____________________________	 Term ___________________	 Day ____________	 Tuition ________

Class ____________________________	 Term ___________________	 Day ____________	 Tuition ________

Class ____________________________	 Term ___________________	 Day ____________	 Tuition ________

Class ____________________________	 Term ___________________	 Day ____________	 Tuition ________

							       Total Tuition Due ____________

Photo/Video Release Agreement (please check one)
___	 FYT has my permission to photograph/videotape this student during class sessions.   
	 I understand these photographs/videos may be used for promotional purposes by FYT  
	 and/or the Flint Cultural Center, but will not be used by other organizations.
___ FYT may not photograph/videotape this student during class sessions.

How did you find out about FYT Drama School?                                                                                          

Payment	 • Registration will not be accepted without complete payment.
		  • Registration will not be accepted in the classroom.
		  • Do not send cash.
		  • Make checks payable to Flint Youth Theatre.

Type of Credit Card (Visa, MasterCard or Discover)

Card Number ___________________________________________	 Expiration Date ________________

Name on Card ________________________________________________________________________

Signature ____________________________________________________________________________

		  Registration forms with payment may be brought or mailed to:
			   Flint Youth Theatre
			   1220 E. Kearsley St. 
			   Flint, MI  48503

		  Registration forms with credit card payment also may be:
			   Phoned to 810.237.1530 or faxed to 810.237.1531

Download a registration form at flintyouththeatre.org.

09-10 FYT DRAMA SCHOOL REGISTRATION FORM


