
University of Southern Maine Theatre Programs 

Registration Form 2008 

 

Student Information 
Student Name ___________________________________________Male_____ Female______ 
School Grade Entering ______________________ Age______ Date of Birth_______________ 
Roommate Preference (Theatre Academy only)______________________________________ 
 
Parent/Guardian #1 Information 
Name______________________________ 
E-mail _____________________________ 
Address ____________________________ 
City _______________State ___________ 
Zip_________ 
Telephone (Day) ____________________ 
(Night)_______________________ 
Fax # ________________________ 

Parent/Guardian #2 Information 
Name _____________________________ 
E-mail _____________________________ 
Address ____________________________ 
City _______________State _________ 
Zip________ 
Telephone (Day)___________________ 
(Night)______________________ 
Fax # _______________________ 
 

 
A minimum of a $50.00 non-refundable deposit is required along with each Academy registration to 
secure a space in the program. The remaining balance must be paid in full at least two weeks prior to 

the start of the program. 

 

Please check the program(s) you wish to attend:   
 ” Theatre Academy ($425)   ” Musical Theatre Dance Academy ($385) 

 Residential Academy  Commuter Academy  
Payment Options:   

” $50.00 non-refundable deposit required OR  ” $ _____ full registration fee 

‘Check (Make payable to University of Southern Maine) 
‘Credit card (MasterCard, Visa, or Discover) 
Card #_______ -_______ -_______ -_______ Expiration Date ______ 
V Code _______ (3 digits on back of credit card, example to the right) 
Billing Zip Code (for credit card) _____________________________ 
Name as it appears on card __________________________________ 
Signature ________________________________________________ 
 

Mail payment and registration form(s) to: 
University of Southern Maine 
Summer Session Office 
37 College Avenue 
Gorham, ME 04038 
You can also fax the registration materials along with the credit card information to: USM Summer 
Session at (207)228-8161. 
e-mail: summer@usm.maine.edu   Web site: www.usm.maine.edu/summer/special/youth 
 
Please indicate how you became aware of our summer programs.  Select all that apply: 
___ Past Participant  ___ Local School   ___ Newspaper Ad   ___Camp Fair   ___Friend/Family 
___Other____________________________________________________________________ 
 
 

Adult T-shirt size:  ”small  ”medium   ”large   ”X-large   ”other_______________ 


