
2011 WINTER/SPRING CLASSES/WORKSHOPS ENROLLMENT FORM

Return form with payment to: JHCompany Youth Theatre

INFORMATION: (858) 362-1100 • www.sdcjc.org/jcompany • FAX: (858) 642-2692

2011 SUNDAY WINTER CLASSES • JANUARY 9–FEBRUARY 13
o  Actor’s Boot Camp (Ages 12–18) Sundays, 12:30–2:00pm • $90/JCC Member; $110/Non-member $

o  Advanced Dance Class (Ages 13–18) Sundays, 12:30–2:00pm • $90/JCC Member; $110/Non-member  $

o  Stage Combat - Hit Me With Your Best Shot - New! (Ages 9–13) Sundays, 2:30–4:00pm • $90/JCC Member; $110/Non-member  $

o  Musical Theatre Dance - Children of Eden (Ages 7–18) Sundays, 2:30–4:00pm • $90/JCC Member; $110/Non-member  $

2011 WINTER CLASSES • JANUARY 10–FEBRUARY 17

o  Musical Adventures (Ages 5–6) Mondays, 3:00–4:00pm • $90/JCC Member; $110/Non-member $

o  Voice for Ages 7–10 (Ages 7–10) Mondays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  Voice for Ages 11–15 (Ages 11–15) Mondays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  JHCompany jr. (Ages 4–5) Tuesdays, 4:00–5:00pm • $179/JCC Member; $224/Non-member $

o  Commercial Acting (Ages 7–10) Tuesdays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Glee Mania (Ages 11–15) Wednesdays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  JHCompany Players (Ages 6–7) Wednesdays, 4:00–5:00pm • $279/JCC Member; $324/Non-member $

o  JHCompany Improv Troup Basics (Ages 11–18) Wed., 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Musical Theatre: A Salute to Broadway! (Ages 7–10) Weds., 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Dance for Ages 7–10 (Ages 7–10) Thursdays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  Dance for Ages 11–15 (Ages 11–15) Thursdays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

2011 SPRING CLASSES • MARCH 20–APRIL 14

o  Actor’s Boot Camp (Ages 12–18) Sundays, 12:30–2:00pm • $90/JCC Member; $110/Non-member $

o  Advanced Dance Class (Ages 13–18) Sundays, 12:30–2:00pm • $90/JCC Member; $110/Non-member  $

o  Theatre Games (Ages 9–13) Sundays, 2:30–4:00pm • $90/JCC Member; $110/Non-member $

o  Musical Theatre Dance (Ages 10–18) Sundays, 2:30–4:00pm • $90/JCC Member; $110/Non-member $

o  Musical Adventures (Ages 5–6) Mondays, 3:00–4:00pm • $90/JCC Member; $110/Non-member $

o  Voice for Ages 7–10 (Ages 7–10) Mondays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  Voice for Ages 11–15 (Ages 11–15) Mondays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Commercial Acting (Ages 7–10) Tuesdays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Glee Mania (Ages 11–15) Wednesdays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  JHCompany Improv Troupe Basics (Ages 11–18) Wed., 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Musical Theatre: A Salute to Broadway! (Ages 7–10) Weds., 5:00–6:00pm • $90/JCC Member; $110/Non-member $

o  Dance for Ages 7–10 (Ages 7–10) Thursdays, 4:00–5:00pm • $90/JCC Member; $110/Non-member $

o  Dance for Ages 11–15 (Ages 11–15) Thursdays, 5:00–6:00pm • $90/JCC Member; $110/Non-member $

1, 2, & 3 - WEEKS OUT AUDITION WORKSHOPS

o  Children of Eden (Ages 7–18) Sundays, 11:00am–1:00pm • $90/JCC Member; $110/Non-member $

o  Professional Summer-Stock Productions (Ages 7–18) Sun., 11:00am–1:00pm • $90/JCC Member; $110/Non-member $

PRIVATE VOICE LESSONS

o  Instructor’s Name: # of lesson(s):               Total lesson(s) fee: $
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Date:  _____________________________ 

Student Name ______________________________________________________________________ Date of Birth______________________

Parent Name____________________________________________________________________________ JCC Member:   o Yes   o No

Address ________________________________________________________ City/State/Zip ________________________________________

Phone (H) ________________________ (C) __________________________ E-mail________________________________________________

Please make checks payable to: SDCJC Payment Method: o Check #____________    o Visa*    o MasterCard*    o Discover*
* A 3% handling fee will be added to all credit card transactions over $100 processed by the JCC.

Card No.________________________________________________ Expiration Date __________________Security Code__________________

Signature ______________________________________________________________________________________________________________

NOTE: There are no refunds. Families will be allowed one class exchange per year without an additional charge. Any additional changes will be 
subject to an administrative fee of $10.

TOTAL FOR ALL CLASSES & WORKSHOPS: $___________

Please see other side and fill out completely.



EMERGENCY PROCEDURES
In case of  emergency, the following person can be contacted if  parents are not available:

Name __________________________________________________________________________________________________________________________________

Phone (H) ________________________________________________________________(W) ______________________________________________________________

Phone (Cell) ______________________________________________________________(E-mail) __________________________________________________________

Names of  persons to whom young artist can be released:

________________________________________________________________________Phone __________________________________________________________

________________________________________________________________________Phone __________________________________________________________

Special Medical Concerns/Physical Limitations:

________________________________________________________________________________________________________________________________________

PARENT’S MEDICAL AUTHORIZATION 
In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected by the JCC to hospitalize, secure proper treat-

ment, and to order injection, anesthesia, or surgery for my child(ren) as named above.

Signature of  Parent/Guardian: ________________________________________________________________________Date __________________________________

Health Insurance Company: ________________________________________________Policy # __________________________________________________________

PARENT’S CUSTODY AUTHORIZATION
Children will be released to either parent unless we are notified with proper documentation to do otherwise. We can not withhold a child from a parent unless this proce-
dure is followed. Please complete the questions below and attach copies of  your documents. Thank you for your cooperation.

The following people have restricted access to my child(ren). ________________________________________________________________________________________.

Explanation of  restriction: __________________________________________________________________________________________________________________

Documents attached (please list with expiration dates): ________________________________________________________________________________________

PHOTOGRAPH CONSENT
I give permission to the JCC to use my name, family member’s name, and photo graphs in brochures, newspapers, broadcasts, telecasts, and  any other form of  communication.

Signature of  Parent/Guardian: ____________________________________________________________________ Date __________________________________
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