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                                                                                                                                                 417 Des Plaines Ave 

                                                                                                                     708-824-7740 

                                                                                                                                                       performingartsusa@pausa-il.org 

                                                                                                                   pausa-il.org 

 

 

 

 

Youth Performing Arts Class Registration Form 
 

 

Registration Policies 

 
Sessions are available to youth ages 5-24, regardless of race, income, background, abilities, and levels of skill at any 

time during the Spring/Summer, Fall/Winter sessions. There is a non-refundable annual registration fee of $35.00 

for parents who earn more than of $24,000 gross income a year. Parents must provide proof of income at the time of 

registration (pay stubs, copy of check, or W2; s or employers statement) Fee is due and payable PRIOR to starting 

classes. There are no refunds if you stop attending after the second day session; unless there are circumstance 

preventing attending. 

  

 

To Register 

 
Fill out the form below for each child to be registered either by mail to: Performing Arts USA, PO Box 54, Forest 

Park, IL 60130, email: performingartsusa@pausa-il.org. or fax 708-689-8441.  

 

 

  

     Sessions Begins: June 19th, 2017 

 

 

Please register EACH child who will participate: 

 

Make selection below: 

 

Singing:         Dance:        Acting:       Musical Instruments:       Video and Audio Equipment:           

 
Digital Theatrical Backgrounds:  Scenic Designer:   Stage Announcer:   Modeling:       

 
Costume Designer:         Theatrical Makeup Designer:       Theater Hair Stylist:    Comic:    

 

Poetry:         Performance Tour:    Creative Play Writing:         Literacy:         GED Classes:   

 

Bilingual Sessions and Performances:          
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Please Print 

 

 
PARENT or GUARDIAN NAME                     ADDRESS                                  CITY/ ZIP                    
    

 

_________________________________________________________________  ____________                                                 
CHILD’S NAME            ADDRESS (if different from parent)                           Male / Female             AGE / DOB 
 

______________________________________________________________________________ 
PHONE                                                             E-MAIL ADDRESS 

 

______________________________________________________________________________ 
SCHOOL                                                                                                                                                                                                       GRADE 

 

 

EMERGENCY CONTACT NAME  RELATIONSHIP                              EMERGENCY PHONE MUMBER 

 
        

______________________________________________________________________________
NAME OF PERSON AUTHORIZED TO PICK UP CHILD, OTHER THAN PARENT              RELATIONSHIP TO CHILD          PHONE 

 
        

 

 

 

PERSONAL INFORMATION 

 
You have the option to: Email, Fax or bring the form to register 

 

To best serve the needs of your child please provide us with the following information 

 

 

Does your child have any special medical needs or take medication which might interfere with his or her 

participation in class? If so, please describe:  ___________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________  

 
____________________________________________________________________________________________ 

 

Does your child have any other special needs that might interfere with their participation in class? If so, 

please describe: ____   ___________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________  

 
____________________________________________________________________________________________ 
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PAUSA’s policy is to accept children with special needs who can participate in the classes with the 

assistance of a parent or caregiver. However, to accommodate your child we must be aware of these needs 

before enrollment.   
 

 

 
* Please note that PAUSA reserves the right to request that a child be withdrawn from the program under special 

circumstances where the child’s condition may indicate or demonstrate that they may injure themselves or others. * 

Parent Permission Form 

 
 

I hereby give permission   _________________________________ to participate in the  
                                                                                           Child’s Full Legal Name 

 

PAUSA _______________ class held on _____________, from _______ to ________ I understand that  
                    Type                                                    Day of Week                             Time                  Time 

 

PAUSA staff will exercise every precaution to ensure that my child will remain safe and free from harm 

and injury at all times. I hereby release Performing Arts USA (PAUSA) from any and all responsibility 

beyond reasonable care and oversight while my child is participating in the sessions.  

 

X______________________________________________           X  _____________________ 

Parent or Guardian Name                                                                 Date  

 

 

 

 

 

Payment Information 

 

 

 
AMOUNT ENCLOSED:  $____Waived_____ 

 

 

 

Please enclose a check or money order for the $35 registration fee payable to: PERFORMING 

ARTS USA. 

 

 

Please fill out, sign, and return these forms with your registration fee and proof of income prior to 1st day 

of sessions via:  

 

mailing PERFORMING ARTS USA, PO Box, Forest Park, IL 60130, email: 

performingartsusa@pausa-il.org or Fax: 708-689-8441 

 

 
 

 
PAUSA USA, Inc.  Performing Arts Sessions  

Participant Responsibilities & Operating Policies 
 
 

 All children under 8 years old must be accompanied by a parent or 
caregiver at least 16 yrs. of age or older. 
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 Parents, Guardians and Caregivers are encouraged to attend the sessions.  
 

 Children not enrolled in a session may attend unless accompanied by a 

 Parent or Caregiver at least 16 yrs. of age or older. 
 

  All children MUST be accompanied by a Parent or Caregiver into the class 
room and must be signed in on arrival and departure. 

 

 No food or drinks other than water are allowed at the sessions unless 
provided by PAUSA USA for a special occasion. Baby bottles are allowed.  

 

 Children who are suffering from a contagious illness will not be allowed to 
attend.  

 

 Children with special needs will be accepted based on the availability of 
PAUSA USA staff and their ability to work within the child’s needs. 

 

 Parents, Caregivers, Staff, Volunteers, Visitors, Guess are not allowed to 
smoke on the premises.  

 

 Children under the age of twelve are not allowed outside the classroom and 
anywhere in and around the building unaccompanied by an adult or 
caregiver, including the hallways, bathrooms, elevator, or entry area.  

 

 Parents are encouraged to notify PAUSA INC. either by phone 708-824-7740 
or e-mail ahead of time if possible at:  performingartsusa@pausa-il.org. if their child 
will miss a session due to illness, vacation or schedule conflicts.  

 

 Parents will be provided with periodic updates of their child’s progress and 
are encouraged to schedule an appointment to meet with staff. At a 
mutually convenient time.  

 
I understand the above Operating Policies and agree to abide by them while my 
child is enrolled in the PAUSA, Inc. Programs. 
 
 
 
 
X______________________________________              X____________________ 
Parent/Guardian Signature                                              Date 
Please return a copy of this form prior to registration. 
 
 
 
Our Philosophy 
 
The Mission of Performing Arts USA is to promote, support, empower, and facilitate the involvement of Chicago-area disadvantaged and underserved 
youth and young adults in the performing arts. This will be accomplished through the provision of training and lessons and support resources in dance, 
music, vocal training, theatre, costuming, make-up, and the technical aspects of theatre production at no cost to the participants. . 
 
Sessions are open to youth ages 5-24, regardless of income, background, abilities, and levels of skill at any time during the Spring/Summer 
 
PAUSA’s policy is to accept children with special needs who can participate in the classes with the assistance of a parent or caregiver  
Children under the age of eight must be accompanied by an adult or caregiver age 16 or over at all times during class participations. Parents of all 
children are welcome to stay to observe during the sessions 
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