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SPOTLIGHT OVATIONS PERFORMING ARTS REGISTRATION FORM
General Information                                                                                                                                                                                              
Student’s Name: __________________________________________________ 

Parent’s Name: ___________________________________________________ 

Address: _________________________________________________________ 

City: _________________________________ State: _______ Zip: __________ 

Home Phone: _____________________ Work Phone: ____________________ 

Cell Phone: ______________________ 
Emergency Contact _________________Emergency Phone: _______________ 

E-mail:___________________________________________________________ Student’s Birth Date: ____________ School: ________________ Grade: ______

Allergies: ________________________________________________________ 

________________________________________________________________________________________________________________________________

Class Registration  
   Class Description           Age Group                 Session                     Class Fee 

________________         ___________      __________________   __________ 

________________         ___________      __________________  ___________  
________________         ___________      __________________  ___________ 

________________         ___________      __________________  ___________ 

Total Due: ___________   .
Payment Options 
_____ Enclosed is a check made payable to “Spotlight Ovations Performing Arts”

_____ Cash 
_____ CC  # _____________________________ exp. _________ cvv ________
By signing below, you agree Spotlight Ovations Performing Arts may take pictures and video of your child enjoying their class and performance for marketing purposes. We take every precaution for your child’s safety; however, by signing below you agree to waive Spotlight Ovations Performing Arts of any and all liability of should the unlikely event of an injury occur.
Signature: ________________________________________________________ 

Please send completed forms to

Spotlight Ovations Performing Arts
P.O. Box 99775  
San Diego, CA 92169
