Lumina Registration Form

Return this form with check to

Lumina Studio

620 Pershing Drive

Silver Spring, MD 20910

I am registering for:

Fall Session (

Spring Session(

Summer 1st Camp(

Summer 2nd Camp(

Other ____________________(
PLEASE NOTE: ONCE YOUR CHECK IS IN THE MAIL OR DEPOSITED AT 620 Pershing Drive, THE LUMINA REFUND POLICIES ARE IN EFFECT (see “Policies” line at top of “Registration” Page at www.luminastudio.org). Lumina cannot “give back” or “tear up” a check if a student or parent changes their mind – it doesn’t matter if this happens a day after the check is sent or a month – again, the Lumina refund policies will be in effect and there will be no exceptions.   Lumina cannot give “credits” towards a future session or count the tuition deposit as a fundraising “gift” if the student is unable to do session or camp. Please understand we cannot make exceptions to this policy. Thank you!

Parents and students agree to abide by Lumina Policies (Link on Registration page of website) 
While the directors of Lumina wish to include every student in the final production, they must reserve the right to exclude some students from performing if they have not attended a sufficient number of classes and rehearsals necessary to master their role for the final performances and if their absence adversely affects the other actors.  Attendance is mandatory. We also reserve the right to adjust the size of an actor's part if it is clear to us that based on the student's commitment, experience, or ability this becomes necessary.
PLEASE CONSIDER YOUR ENROLLMENT CAREFULLY BEFORE CHECK AND REGISTRATION FORM ARE SENT IN. THANK YOU.

	Parents/Guardians Name 1:                                                                                      

	Address:

	City:                                                          State:                Zip:                          Phone: (w)                                           (h)

	Parents/Guardians Name 2:

	Address (If different from above): 

	City:                                                          State:                Zip:                         Phone: (w)                                           (h)

	Primary Email:

	Secondary Email:


	Actor Name (first & last name)
	Age 
	Birthday 
	Class 
	Day 
	Time 
	Fee 

	_________________________________
	_____
	_________
	_________________________
	___________
	_________
	____________

	_________________________________
	_____
	_________
	_________________________
	___________
	_________
	____________

	_________________________________
	_____
	_________
	_________________________
	___________
	_________
	____________

	Subtotal
	_____
	_________
	_________________________
	___________
	_________
	____________

	Subtract 5% for two or more students

(NOT applicable to Stage Combat tuition)
	_____
	_________
	_________________________
	___________
	_________
	____________

	Total Enclosed
	_____
	_________
	_________________________
	___________
	_________
	____________


I heard about Lumina from…… ( magazine ( a friend   ( family member   ( newspaper

   ( attended a Lumina show   ( magazine

My school is __________________________    ( I am interested in after care during summer camp(s)

