
REGISTRATION FORM – STARZ N LIGHTZ 

 

Student’s Name:              

Parent/Guardian:             

Address:       Town:                         Zip:    

M/F: ____  Age: _____ DOB: ____________Grade: _______School:                     

Phone (hm):     (cell-Parent 1):    _____(Parent 2)    

E-mail (Family/Parent):      E-mail-child:      ; 

 

T-SHIRT SIZE:   (circle one) Youth S, M, L or Adult S,  M, L ,  XL  

(For our shows, each Cast  member receives one complementary shirt).  
If you would like to order an additional shirt, the cost is $15 per shirt. Please indicate the number of additional 

shirts and size here: ________________. Make checks payable to Starz-N-Lightz and include with this form. 
 

Other information we may need to know about the student.  Allergies? Epi Pen?:     

               
 

Production or Workshop Name   Dates  Grades/Ages      Fee 

February Break Workshop    2/16-19 K-2
nd

 & 3
rd

-6
th

            $125 

The Adventures of Frog and Toad Jan-Apr K-3
rd

       $179+$20 Costume Fee  

Aladdin       Feb-May 3
rd

-6
th

               $219 

Leader of the Pack     Feb-June 6
th

-12
th

                $319 

Wizard of Oz      July  Ages 5-10             $350 

Wizard of Oz      July  Ages 11-18           $250 
 

 

Make checks payable to Starz N Lightz     Total paid: ____________ 

 

I have read and understand the production polices outlined below. _____________ 

 

I agree to a photo release: _______  I do not agree to a photo release: ________ (choose one) 

 

My child can be released to :            

                

Do not release my child to:            

                
In signing this form I, the undersigned, agree to hold harmless Mary Spinosa-Wilson, Spinosa Productions, LLC; Starz &  Lightz or staff there-of from 

claims or liability related to any accident that may occur. I give permission for medical treatment to be given if the need arises.  Any student may decline 

to participate in any activity.  If any doubts, please consult your physician before participation.  I acknowledge the refund policy (below) for the program 

in which I have signed up. 

Parent/Guardian Signature:          

Print Name:          

Child’s last name if different: ________________________ 
Policy Information: 

Refund and Cancellation Policy:  Tuition is due at time of registration.  You will not be notified when we receive your child’s registration unless the class is full.  
All programs are contingent upon sufficient enrollment.  Full refund will be given if a program is canceled due to low enrollment.  If you withdraw before the start 

of a program, your payment less a $35.00 registration fee will be refunded.  You may withdraw from the program up to 7 (seven) business days prior to the start 

date.  After that, no refunds will be issued. Start dates for workshops is the first day of the workshop.  Start date for theatre productions is the audition date.  You 
must submit in writing your request to withdrawal.  Exception: a written letter from a licensed Physician excusing participation from the program.  We reserve the 

right to suspend a participant from a program due to inappropriate behavior.  No refunds will be given to anyone who has been suspended due to inappropriate 

behavior. 
Class Cancellation Policy:  Rehearsals will be cancelled if Acton Boxborough Schools have been cancelled due to weather.  We will notify you via email. 

Illness:  Please let us know via email (art@starzNLightz.org ) or voice mail (978-760-3116) if your child is sick the day of their scheduled rehearsal or workshop. 

Food: Please have your child bring a healthy snack and water bottle to each rehearsal or class. Be mindful of common food allergies such as peanuts, etc. 
Proper Attire:  For maximum safety and comfort during rehearsals, please wear sneakers, dance shoes and clothes that are easy to move in. No crocks, sandals or 

flip flops. 

Parents must drop off and pick up children inside the building.  No child will be released to anyone other than the parents approved list or if a note is provided. 

 

Return this form with payment to Starz N Lightz, P O Box 777, Acton, MA 01720.  You may also send 

registration information to INFO@StarzNLightz.org and mail your payment to the above address. 

Make checks payable to Starz N Lightz. 
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