
2025 Annual Student Concert Registration Form

PLEASE FILL OUT AND RETURN WITH PAYMENT NO LATER THAN SAT, JANUARY 25
The $75 Student Concert fee is non-refundable and includes a T-shirt and downloadable video link.

Yes! I would like  my child /  myself to perform in the Annual Student Concert! 

Student Name (as it should appear in program, but no middle names): ___________________________________

Please initial:
______ I have read, understand, and agree to follow the guidelines stated in the Info and Registration Form
______ I have marked the concert week on my calendar (June 4-7)  
______ I understand that participating students must commit to being registered tuition students from Winter through 

Spring II Sessions (January 6 – June 14)
______ I understand that attendance at all Tech/Block & Dress Rehearsals and Performances is mandatory for 

participation (June 4-7) 
______ I understand that PTDW will make an effort to get all info out, but it is my responsibility to make sure I have 

received the Concert Week Rehearsal/Performance Schedule by the week of the concert
______ I understand that in order to participate, all Pre & Youth classes will require parents to volunteer to supervise 

their child’s group backstage during the Dress Rehearsal and each Performance 
______  Students who sign-up but do not participate forfeit their T-shirt, video link, and $75 Student Concert fee

Photo/Video Release: I understand that the PTDW will be video recording the performance. I hereby grant PTDW the absolute and 
irrevocable right and permission, with respect to photographs, videos, and audio recordings taken or made of and/or comments made by the 
named student or in which the student may be included with others; to use, re-use, and publish the same in whole or in part in any and all media 
including use on the internet, now or hereafter, and for any purpose whatever for promotion/marketing, publication, and advertising. Use of 
photographs, videos, comments, and audio recordings is granted without any restriction as to changes or alterations and I waive any right to 
inspect or approve the finished versions incorporating the photograph, video, audio recording, and/or comments including written copy that may 
be created and appear in connection therewith. I agree that PTDW owns the copyright in these photographs, videos, and/or audio recordings and I
hereby waive any claims I may have based on any usage of the works derived therefrom. I release and discharge PTDW and its employees, 
assigns, licensees, successor in interest, and legal representatives from any and all claims and demands arising out of or in connection with the 
use of these photographs, videos, audio recordings, and/or comments, including without limitation any and all claims for libel or invasion of 
privacy. The photographs, videos, audio recordings, and/or comments will not be sold to any other firm or organization.

  ___________Initial for Photo/Video Release (mandatory for participation)

 A Group Parent will be needed for each Pre- & Youth class, to act as a liaison between the teacher and the rest of the parents in the 
group, regarding costume info, AND to take charge of scheduling parental supervision backstage for their group for the Dress 
Rehearsal and each Performance. Please note: Group Parents will be chosen and contacted by teachers.

□ Yes, I am interested in being Group Parent.   
PLEASE PRINT CLEARLY (in pen):

Parent Name: (if student is under 18): ______________________________________________________

Contact Email: _________________________________ Phone: _________________________________

Parent/Student Signature: ____________________________________ Date: _______________________

 Please list ALL classes in which you/your child are registered and would like to perform:
Please note that all performers must commit to registering for and regularly attending their performing classes from Winter through Spring II Sessions, ending June 14

Class                                                   Level                                    Teacher                                           Day______  

1. ____________________________________________________________________________

2. ____________________________________________________________________________
If you would like to perform with more than 2 classes, 

please put remaining classes on the back of this form. Total Number of Classes: __________
                                   Please include any classes listed on the back

 T-shirt Size & Color: Please choose 1 option per column

□ Child
□ Adult

□ Small
□ Medium
□ Large

□ Black
□ White
□ Yellow 
□ Blue
□ Pink

Please note:
colors are

pastel

_Office use only_

Info transferred 
to Binder?

   Initial & date

 Office use only:
 Paid: □ $ / □ ___ / □ EFT       Amount: $________
 Date: ________________          Initials: __________
 Total # of classes: _______
 □ Chose all T-shirt options  /  □ Initialed in all places
 Reg. form & payment must be turned in together


