
NMYA FALL REGISTRATION  
 

1. Classes begin the week of August 16, 2010. 
2. FAMILY DISCOUNT!! The first student from a family must pay full tuition, the second 

receives 20% off and the third receives 50% off. 
3. Tuition is due in advance of each 4-week session. There is a $5.00 charge if tuition is paid after 

the due date. Note: NMYA would like to encourage all students interested in theater to sign up; 
however, students must be able to read moderately well to receive the best benefit. 

4. There is no prorating for missed classes and there are no refunds.  
5. Fill out the registration form and send it to our mailing address: New Mexico Young Actors, 

7117 Loma del Norte Rd. NE, Albuquerque, NM 87109 with your first month’s tuition. Your 
place in the class is not reserved unless payment is included. All students must fill out a 
registration form prior to the first class. 

 
 

 
NEW MEXICO YOUNG ACTORS  

2010 FALL REGISTRATION FORM 
 

_______________________________________________________________________________ 
Mother’s Name  Address   Zip  Home & Work Phone No. 

_______________________________________________________________________________ 
Father’s Name                       Address (if different from mother’s)  Home & Work Phone No. 

_______________________________________________________________________________ 
1st Student’s Name  Age/Birthday  2nd Student’s Name   Age/Birthday 
 
Class   Day & Time   Class   Day & Time 
   
___________________________________  _____________________________________ 
 
Tuition   $ 40.00 Pro-rated   Tuition   (20% off) $ 32.00 Pro-rated  
Annual Registration   $ 15.00(per student)  Registration   $ 15.00  
Total   $ 55.00   Total   $ 47.00  
 
I acknowledge that by participating in New Mexico Young Actors, I will not hold the former liable for 

injuries incurred on premises or during class instruction, rehearsal, or performance. Is there a medical 

condition or injury that might jeopardize the student’s safety?  Yes_____ No_____  If so, please list: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Family’s Insurance Co. ____________________________________________________             

Place(s) of Employment______________________________________________________  

E-mail address  ________________________ 

How did you hear about our theater program? __________________________________________ 

Parent’s signature __________________________________ Date _____________  


