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REGISTRATION
Please sign and return with payment the FIRST and LAST pages only. Keep the guidelines page for your personal reference. Thank you!
Student’s Name __________________________________________________________________________ 

First


Middle            

Last 


Nickname 

Street _____________________________________________________________________________ 

City __________________________________ 

State ________ 
Zip __________________ 

Phone ________________________ 
Circle One: cell / home   

Age: ____________ 


Email _______________________________________

Occupation: ______________________________ 

Signature ____________________________________

Date  
_________________________
EMERGENCY CONTACT
Contact Name _____________________________________________________________

Phone ________________________ 

Relationship _________________________________ 

* How did you learn about ASOSA? __________________________________________________________ 

* If you were referred, who in the class referred you? ______________________________________________

* What personally brings you to the class? ______________________________________________________ 
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P ax:




* If you have any previous acting experience or training, 

list here:   _________________________________ 

_________________________________________________
GENERAL GUIDELINES
· Be on time.  Class starts promptly, so feel free to arrive early to settle in. Avoid lateness, as the door may be locked at times.

· Come to class each time.  If you are excessively absent without a good excuse or prior arrangement with the instructor, with one warning you may be asked to leave class.  Give your instructor advance notice if you plan to miss a class.
· You may not come to class under the influence of mind-altering substances, drugs or alcohol.

· Students will be held financially and personally liable for damaged property, props, or furniture. 

· This training is yours. Take care of yourself and be patient with your learning process.

· Agree to t
· Train yourself in your seat. The time you are not on stage is JUST as valuable as the time you are. 

· Outside work is part of the class, as is outside rehearsal with your scene partner. 

· Keep a daily class journal. An acting journal is optional and is for your eyes and your eyes only.

· Questions and feedback are always welcome at the end of your critique, during the break, after class, via email or telephone. Advanced students are also great resources and are usually open to sharing ideas.  

· Contact:  Joanna Horton-Liao,  904-814-3726    therealityofdoing@gmail.com 

[image: image3.jpg]TUITION REFUND POLICY
Cutoff Date Refund
4 weeks before the first day of the semester 100%

3 weeks before the first day of the semester 75%

2 weeks before the first day of the semester 50%

1 week before the first day of the semester 25%
On or after the first day of the semester






ACTORS STUDIO OF ST. AUGUSTINE

Disclosure, Waiver an Release Form
This form must be read carefully by anyone who takes a course with the Actors Studio of St. Augustine (ASOSA). It applies to any and all courses you take with ASOSA. ASOSA's agreement to allow you to participate in its courses is based on your understanding and acceptance of everything set forth below. Therefore, do not sign this form unless you understand and agree to everything in it. 

Fitness: ASOSA courses involve movement and action of physical and emotional intensity, and therefore require students to be physically and psychologically fit. If you are limited in activity in any way, check with your physician before taking the course. 

Belongings and Space: Courses are offered at premises that are neither owned nor controlled by ASOSA. We cannot guarantee their condition or safety. You should keep all items with you or in view throughout the class. 

Waiver and Release of Claims: ASOSA assumes no liability for any loss or injury associated with a student's participation in the course. This paragraph is a release of all possible claims arising out of any ASOSA course you take hereafter. In consideration of ASOSA allowing me to participate in a course, I the undersigned student (and I the parent of a minor student, if applicable) hereby waive and release any and all claims and causes of action against ASOSA and any person affiliated with it, that may hereafter arise out of participation in that course, and agree to indemnify and hold ASOSA harmless against any such claims. This paragraph applies to claims for personal injury (physical or otherwise), economic loss, and any and all other claims for liability and damages of any kind whatever without exception. 

I UNDERSTAND THAT BY SIGNING THIS FORM, I AM GIVING UP SIGNIFICANT LEGAL RIGHTS. I HAVE CAREFULLY READ THIS FORM AND UNDERSTAND IT COMPLETELY. 
Parents/guardians must also sign if the student is under 18. 

__________

___________________________

_________________________
Dated


Printed name of Student 



Signature of Student 
__________

___________________________

__________________________
Dated


Printed name of Parent/Guardian

Signature of Parent/Guardian
CLASS INFO   Class meets twice weekly from 6-9pm on Monday and Wednesday nights in the in the Movement Center at 900 Anastasia Blvd in St. Augustine.  Days/times are subject to change from semester to semester.  � HYPERLINK "http://www.actorsstudio.org" ��www.actorsstudio.org� 





TUITION   $300  due before the start of class, paid to your instructor by cash or check. 





ADVANCED REGISTRATION for returning students must be completed a minimum of 6 weeks before the start of the next semester. A signed form and payment for the coming semester accepted on an ongoing basis.





RECOMMENDED   Sanford Meisner: On Acting by Sanford Meisner 





CONTACT  Joanna Horton-Liao, Director    904-814-3726     � HYPERLINK "mailto:therealityofdoing@gmail.com" ��therealityofdoing@gmail.com� 








Mail and checks made out to:





Actors Studio of St. Augustine


603 Prince Rd


St. Augustine, FL  32086











