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Registration 2010

Registration is due by January 20. Class sizes are limited. Save your spot today!

Student Name:

Parent/Guardian name:

Address:

City: State: Zip Code:

Phone: Cell Email:

Emergency Contact:

Would you like to be added to our email list to receive updates from The Pointe Academy? dYes [ No

| hereby give permission for the above student to participate in the Pointebreak Convention activities. | also
agree not to hold The Pointe Performing Arts Academy or any other associates liable for any injury, damage or
loss that may occur. | also give my permission for any emergency medical treatment to be administered.

Signature of Parent or guardian: Date

Workshop Level: dAge 8-12 $180 1 Age 13 and up $200

Please select your method of payment. If Credit Card, please underline the card used.

(J CASH (J CHECK 1 CREDIT CARD (Visa, Mastercard, Discover, American Express)

Name on Card:

Credit Card Number: Exp. Date:

Signature:

Send Registration form to:

The Pointe Performing Arts Academy
55 North 1400 West

Lindon, UT 84042
Fax: 801-796-1560 (phone is the same) THE Dn’”m

thepointeacademy@gmail.com PERFORMING ARTS ACADEMY




