
 
                           Spring Break 2008 Registration Form 

                     
Participant’s Name__________________________________________   Gender:  M   F 
 
Please provide the information below for the parent/guardian that the under-18 participant resides with. 
 
Parent/Guardian____________________________________________________________ 
 
Street Address_____________________________________________________________ 
 
City/State/Zip______________________________________________________________ 
 
Home Phone____________________________Alt. Phone_________________________ 
 
Email____________________________________________________________________ 
 
Required for Participants under age 18:  Age______ Date of Birth____________Grade_____ 
 
Does the participant require specific assistance or accommodations to participate in the class?   YES    NO 
(if Yes, we will contact you to discuss requirements) 
 
How did you hear about the classes? (please circle) 
 
Previous Class Montgomery County Rec Guide Round House Website      At the Theatre 
 
From a Friend Other: ____________________________________ 
 
I wish to register for the following Spring Break program: (circle all that apply) 

 
Grades K-4     Grades 5-8 
Spring Destinations    Around the World 

 
$50 daily_____     $50 daily_____     
M  T  W  Th  F (circle days attending)  M  T  W  Th  F (circle days attending)  

      
$200 for week______    $200 for week______ 

 
EZ Care:  Before-Care is available 7:30 – 9:00am and After-Care is available 3:00 – 6:00pm 

         daily during Spring Break programming ($20 a day/ $80 for week) 
 

$20 daily_____      $80 for week_____ 
M  T  W  Th  F (circle days attending) 
 
Payment 
Total tuition: $__________   
Total EZ Care: $______________ 
 
TOTAL cost: $_____________   Check/MO#_________(payable to RHT) 
     
(circle) Visa         Mastercard         American Express         Discover 
 
Credit Card #________________________________________________________________Exp date_________ 
 
Name as it appears on card______________________________________________________________________ 
 

Return completed registration forms to Round House Theatre Education Center 
by fax (301.585.9696) or mail (925 Wayne Avenue, Silver Spring, MD 20910) 
Questions?  Contact Round House Theatre Education Center at 301.585.1225



 


