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“…you have to believe in your dreams.”                                                                       - Lyman Frank Baum
	7 Canary Place 

Farmingville, NY 11738

http://www.potr.org

(631) 696-6817
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Registration Form: 








                                            (Please fill in the workshop title here) 
PLEASE PRINT CLEARLY

Student’s First and Last Name:









Parent/Guardian’s First & Last Name: 








Student’s Date of Birth (mm/dd/yyyy): 
/       /


Age: 




Address: 












City: 






Zip: 






Home Phone #: 




Cell Phone #: 





Emergency Contact Name and Phone #: 








T-Shirt Size for new students (please specify adult or youth s,m,l,or xl):



Any medical conditions or allergies that we should be aware of?




























Parent/Guardian’s E-Mail Address:




@



Student’s E-mail Address: 





@



How did you hear about us? (if from another student, please write their name): 















Students past experience (dance, theatre, etc.): 






























~~~~~~~~~~~~~~~~~~~~~~~~~For Office Use Only~~~~~~~~~~~~~~~~~~~~~~~~~~

Class: 













Start Date: 




End Date: 





Notes: 
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