
Important RCT Workshop Policies 
• If you cancel after the first day, two sessions will be charged plus 

sessions attended. Fees cannot be transferred to other sessions. 
• RCT reserves the right to cancel classes that do not have an 

enrollment of ten or more students before the first class. 
• Tuition must be paid in full, (unless paying with a credit card), at the 

time of registration. RCT accepts check, visa/mastercard or 
money order. A two payment option is available only when using 
a credit card. You can pay half at registration and the second half 
will be automatically charged on November 1, 2007. 

• Adult supervision ends at the end of each class. 
• RCT follows the Pittsford School schedule and will be closed 

when school is cancelled or off. No make-up classes are given 
and credit is not given for missed classes. 

• Classes start on time and punctuality is expected. 
• Suitable clothes for movement and secured shoes should be 

worn. 
• Smock or apron for Theatre Craft class. 

585-385-0510, RCT1@frontiernet.net, www.rochesterchildrenstheatre.org 



Registration Form Mail your order form to: 
Rochester Children’s Theatre, Nazareth College Arts Center, 
4245 East Avenue, Rochester, New York 14618 
 
Child’s Name___________________________ Age________ 
DOB________________ 
Address________________________________________________________ 
               ________________________________________________________ 
Mother’s Name_________________________ 
Father’s Name _________________________ 
Phone_______________ Cell/Work________________  
E-Mail________________________________________ 
Emergency Contact____________________________  
Phone_______________________        
 
Musical Theatre____Mon___Tues ___Theatre Crafts_____ 
Creative Dramatics____ 
  
__Two-payment credit option: 1/2 upon receipt, 1/2 charged on Nov. 1, 2007 
Check#_____  
Mastercard/Visa___________________________ Ex. Date_______ 
Signature_________________________________ 
 
______one class _____Subsequent classes at 10% off 
Tax-Deductable Contribution___________(THANK YOU!) 
TOTAL___________________ 
 
I agree not to hold RCT, or its staff, responsible for loss, damage 
or injury that may occur while attending the Rochester 
Children’s Theatre Workshop. 
 
________________________________________Date___________ 
Parent Signature 


