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Looking for a fun and productive week for your child during April break?  The Young Actors Guild is the place to be!  Students will develop their skills in acting, improv, creative movement and scene and character development in a fun, kid friendly environment with caring staff.  Register today!  The deadline for registration is March 31.   In order to hold the programs we will need to have at least 10 students, we will notify you that day if the program is being cancelled due to low enrollment.
We will hold the April vacation week program from 9am – 3pm, with pick-up and drop off between 8:30 – 9 am and 3- 4pm. We will do improvisation, acting games, music and other creative activities. For questions please email Mary at bestyagever@gmail.com.  
Registration forms can be emailed to bestyagever@gmail.com to reserve space for your child.

STUDENT NAME_________________________________AGE___________________

ADDRESS__________________________________________________________

Parent E-mail Address_________________________________________________

Home Phone# ____________________________Work#_____________________

Cost of program is as follows: 
· $50.00 nonrefundable registration fee due with registration

· $200.00 Balance due April 15
· TOTAL COST: - $250.00 - 

I wish to register my child for the following programs:
(April 17 - 21 - registration deadline is March 31                                          

Checks should be made out to Young Actors Guild of the Capital Region and mailed to: YAG P.O.Box 624, Wynantskill, NY 12198
Medical Form

I give permission to Young Actors Guild staff to consent to medical treatment/healthcare services without limitation, on behalf of my/our child/children in my/our stead as may be deemed necessary, proper or prudent in the discretion of said agent, employee and/or chaperone.

Insurance Provider:
______________________________________ID#_____________________________

Parent/Guardian Signature______________________________Date_______________

Parent/Guardian Name (Please Print)________________________________________
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