






Poppins Children’s Theatre 


Program Registration 2017 





240 Park Road (2nd Floor) West Hartford, CT 06119 860-233-3651 ext.3
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240 Park Road (2nd Floor) West Hartford, CT 06119 860-233-3651 ext.3


Ww





Childs name:______________________________ Birth date _____________Age_________ M______, F_______





Last name_____________________________________, First Name______________________________________


(parent or guardian)





Street:_____________________________________Town:______________________, Zip_____________________





Home Phone: ________________________Cell Phone____________________ Work Phone____________________





Email:_________________________________________________________________________________________








Emergency Contact 1:_____________________________, Relationship:____________________________________





Home Phone: ________________________Cell Phone____________________ Work Phone____________________





Emergency Contact 2:_____________________________, Relationship:____________________________________





Home Phone: ________________________Cell Phone____________________ Work Phone_____________________








Special concerns: (please provide details)______________________________________________________________





_______________________________________________________________________________________________





Program: Poppins Parties & Children’s Theatre 


Programs at Saint James Episcopal Church, 19 Walden Street West Hartford, CT 06119








All productions or classes


I realize that as with any physical activity there is possible risk of accidental injury to me/my child while participating in this Poppins Parties & Children’s theatre production. I agree to assume the risk of any injury which I/my child might suffer while involved in Poppins Parties & Children’s theatre production and will not hold Poppins Parties, Saint James Episcopal Church, or it’s instructors liable for any injuries which I/my child may suffer while participating in this theatrical production.








Signature of Parent or Guardian: _______________________________date:_________________________
































Poppins Parties & Poppins Children’s Theatre


www.poppinsparties.net, � HYPERLINK "http://www.poppinschildrenstheatre.com" ��www.poppinschildrenstheatre.com� 


860-416-3529





Poppins Children’s Theatre 
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Child’s name__________________________________





Registration Policies and Procedures


5% discount for families with multiple children participating. 


 


 2017 Program Payment Option








Program�
Dates�
Time�
Cost�
�
Spring Musicale�
3/21- 5/20�
Tues & thurs.


4:30-6:30�
$295.00�
�
�
No rehearsal 4/25 &27�
�
�
�
�
�
�
�
�
Total:�
�
�
�
�
�
�
�
�
�
Total Cost:�
�
�
�
�



Credit Card type: M/C, Visa, or Check: Make Checks payable to:


                                                              Poppins Children’s Theatre





Registration accepted by mail, Acceptable forms of payment, Check.  


Register via email forward completed form via email to � HYPERLINK "mailto:vculligan@att.net" ��vculligan@att.net�.


Please understand that we can not run a program with insufficient enrollment. Register early to avoid program


cancellation and disappointment.





Refund and Cancellation


Refunds will be issued automatically of the program is cancelled.  Refund requests must be made in writing 


And must be made 5 business days before program begins. A 15% processing fee will be deducted from all 


Refund requests. No refunds can be given after the program begins. In case of illness or injury a written 


request must be accompanied by a doctors note.





Mail completed form to:    Poppins Children’s Theatre


   165 Ballard Drive


                                         West Hartford, CT 06119
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Health and Emergency Information





This section must be completed for program registration 








Childs name:______________________________ Birth date _____________Age_________ M______, F_______





Last name_____________________________________, First Name______________________________________


(parent or guardian)





Home Phone:_____________________ Cell Phone__________________ Work Phone____________________





Email:_________________________________________________________________________________________





Does your child have any known Allergies or Physical limitations:   Y______, N ______ 





If yes please list and describe: ____________________________________________________________________________________________





____________________________________________________________________________________________





List Medications: _____________________________________________________________________________





Family Doctor’s Name_________________________, Doctor’s Phone #:________________________________





Please read below initial each statement signifying your understanding and agreement to each statement.





_____ In the event that my child needs emergency hospital or medical care while participating in the Poppins Parties &


          Children’s Theatre program and there is no time for me to be contacted and/or reached, my hospital 


          Children’s Theatre program preference is:  HOSPITAL NAME: ______________________________________.





____ However, if circumstances are such that it is deemed necessary to admit at another medical facility, permission


         is granted.





____   In the event my child needs emergency medical care while participating in this Poppins Parties & Children’s 


          Theatre program, I hereby give permission for the hospital to give such emergency treatment as considered 


          necessary or desirable by medical judgment, including administration of anesthesia.





____   In the event that my child needs to be transported by ambulance, I give my permission for such transportation 


          and I agree to assume all expenses incurred by said transportation.





____   I agree to assume all medical expenses incurred by my child while participating in Poppins Parties & Children’s


          Theatre program.





Please note no medications can be administered by program staff. Should any information change during the year please send an updated form.








Parent or legal guardian signature: ___________________________________________ 





Date:_______________________________________________________________
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